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You Can Easily Operate 
This Yourself 


Don’t worry your cor- 
respondent. 

Don’t write him any- 
thing by hand that takes 
him time to make out— 
that may leave him in 
doubt—that he can’t eas- 
ily read. 

And don’t fill out legal 
paper or card memos—or make out accounts 
or hotel menus in your own handwriting. 

It looks bad, reflects on your standing, 
makes people think you can’t afford a stenog- 
rapher, and is sometimes ambiguous. 

You can write out your letters—make out 
an abstract—fill in an insurance policy—en- 
ter your card memos—make out your ace 
counts, or a hotel menu,—or do any kind of 
writing you need, on any kind or thieknegs of 
paper, and space any way you want on 


OLIVER 


Typewriter 


The Standard Visible Writer 


You can write any of these things yourself 
if you do not happen to have a stenographer. 

For you can easily learn, with a little prac- 
tice, to write just as rapidly, and as perfectly, 
as an expert operator on the OLIVER. Be- 
cause the OLIVER is the simplified typewri- 
ter. And you can see every word you write. 
About 80 per cent. more durable than any 
other typewriter, because it has about 80 per 
cent. less wearing points than most other 
typewriters. 

80 per cent. easier to write with than these 
other complicated, intricate machines that re- 
quire “humoring’”’—technical knowledge— 
long practice and special skill to operate. 

Than machines which cannot be adjusted 
to any special space—with which it is impos- 
sible to write abstracts, insurance policies, or 
odd-size documents except you buy expensive 
special attachments requiring experts to op- 
erate. 

You can adjust the OLIVER to any reason- 
able space—you can write on any reasonable 
size and thickness of paper, right out to the 
very edge, without the aid of any expensive 
attachment or special skill, and your work 
will be neat appearing, legible and clear. 

For the OLIVER is the typewriter for the 
doctor, the lawyer, the insurance agent, the 
merchant, the hotel proprietor—or any man 
who does his own writing. 

Write us now for our booklet on the sim- 
plified features of the OLIVER. 


THE OLIVER TYPEWRITER COMPANY, 
The Oliver Typewriter Building, 
Chicago, Illinois. 
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NEURO - LECITHIN 


(ABBOTT) 


INDICATED IN ALL FORMS OF DEBILITY, MARASMUS, POVERTY 
OF TISSUE, IN WASTING SICKNESS OF ALL KINDS, ARRESTED 
GROWTH AND DEVELOPMENT, SEXUAL DEBILITY, GENERAL 
NEURASTHENIA, ETC., ALSO AS AN EXCELLENT RECONSTRUCT- 
IVE FOLLOWING LA GRIPPE. 


Convinced that in true lecithin we have a nerve-nutriment and cell-food of 
inestimable value, we have sought (and successfully) to evolve a practical method 
by which a superior quality of lecithin might be secured in useful amount at a fair 
price. The egg was dropped because it was not thought a satisfactory source and 
the fresh brain and spinal cord of young animals was decided upon as the source 
of our supply, perfection of method of abstraction being sought. The result has 
proven satisfactory; Neuro-Lecithin (Abbott), fully justifying the work bestowed 
upon it. 

QUALITY HIGH: PRICE LOW 


Uncoated friable tablets or s. c. pills (1-2 gr. active principle each). 
Packages of 100 .. .. .. .. + .. per Gosem $10.50 
In less than 1-2 dozen quantities .. .......... .. each ..1.00 
SAMPLES AND LITERATURE ON REQUEST, OR, IN LIEU OF SAMPLES, WE 
WILL SEND ,ONCE ONLY, AND TO PHYSICIANS ONLY MENTIONED IN THIS 
JOURNAL, ONE PACKAGE PILLS OR TABLETS AS SPECIFIED ON RECEIPT 
of 50c. STAMPS PREFERRED. 


“REAL KENTUCKY. 


“I would not exchange any one of the many good things which have come to me 
from optimistic Abbott for everything that ever exuded from nihilistic Osler, Now 
There.” So writes Dr. W. C. Usseryof Paris, Ky. Know him? He’s a live wire; 
a true blue, red hot, big hearted and big brained Kentuckian. What he says is 
“just a sample’ of what hundreds of other doctors have said—are saying. Never 
has there been such a flood of kindly, appreciative letters as right now. 

Do yqu know, we believe all these good things come to us because our doctor 
friends. have the feeling, are coming to know that this is a real partnership in 
which they are interested; that we gre working for them, anxious to serve them, 
interested in their welfare, fighting their battles and nothing else. 


A SQUARE DEAL FOR THE DOCTOR 
The Abbott Labo- 
tablished by doc- 
tors for doctors, 
and our every 
thought and inter- 
est is for their 
good and welfare. = 

ready-to-dis- 

Our Old Plant, Full, pense alkaloidal Our New Plant, Building. 
(active principle) 
preparations and other definite success-making specialties, the highest type of 
modern pharmacy, meet every requirement! 


Absolute reliability of drug, perfection of handling, protection of the doctor first, 
and always a “square deal’ is our platform. We do not aid or abet quackery in 
any form nor do we serve the laity. 

We are Headquarters for Alkaloidal Granules, Tablets and Allied Specialties. 
Our goods are Right, Our Prices are Right. We solicit your business. If you dis- 
pense, keep well supplied; if you prescribe, specify “Abbott's” and see to it that 
you get what you specify. 


- THE ABBOTT ALKALOIDAL CO. 


NEW YORK 
ST. LOUIS 


KANSAS CITY 


CHICAGO 


OAKLAND 
SEATTLE 
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Editorial 


THE STATE ASSOCIATION MEETING. 


The annual meeting of the South Caro- 
lina Medical Association will take place in 
Anderson, 8. C., April 15th, at 10 a. m. 
The House of Delegates will convene the 
day before, that is, Tuesday, April 14th, 
at 2 p.m. It is the duty of every physi- 
cian who is a member of the Association 
to be present. Matters of importance to 
the profession as well as to the public will 
be freely and fully discussed. A large 
meeting will certainly be had and there 


is no doubt that the visitors will be well . 


taken care of by the city of Anderson and 
its Medical Society. There never was a 
time when the medical profession was so 
thoroughly and powerfully organized as at 
present. It will broaden the mind of any 
man to be present during the deliberations 
of this great organization. There is no 
man too big to be present on this occasion, 
and there is none so small that he will not 
add weight to its influence. 


Do you not owe it to your patients to 
widen your point of view by attending the 
Medical Association meeting and mixing 
with your brother doctors? 


AS TO A PROPOSED CONSTITU- 
TIONAL AMENDMENT. 


Notice has been duly served that the 
following amendment to the constitution 
of the South Carolina Medical Associa- 
tion will come up for final action before 
the House of Delegates at the approaching 
meeting in Anderson: 


1st. That the councilor districts be made 
to conform to the congressional districts. 

2nd. That the delegates from each con- 
gressional district in which a vacancy may 
occur be permitted to suggest to the House 
of Delegates two names for nomination for 
Councilor, Board of Health, and State 
Board of Medical Examiners respectively, 
and that these namtes be determined on 
and ready to present to the House of Del- 
egates at its meeting for the election of 
officers. 


A constitutional amendment is a mat- 
ter of fundamental importance to any or- 
ganized body. A constitution once adopted 
and proved competent should be most jeal- 
ously guarded, and changes or modifica- 
tions of its provisions should be most 
carefully and prayerfully considered as 
bearing upon the very basic life of the 
whole organic structure. Our constitu- 
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tion, like many others, requires that a 
proffered amendment must be read in open 
meeting and laid over for one year before 
action can b taken upon it. Obviously, 
this provision is a safeguard which is in- 
tended to encourage full, free, and frank 
discussion upon any suggested amend- 
ment, and to give opportunity to every in- 
telligent man to read, mark, learn, and in- 
wardly digest the proposed change and its 
immediate and ultimate effects. This be- 
ing true, we conceive it to be a part of the 
duty of this Journal to point out, as it is 
given to us to see them, the effects this 
amendment, if adopted, would have upon 
our organization. 


The basement, buttress, bastion, and bat- 
tlements of the argument for its adoption, 
so far as we are aware, is the familiar old 
slogan, ‘‘Home Rule’’—and a very good 
slogan it is, when appropriately invoked. 
In other words, it is thought by its sup- 
porters that each district should have 
the unquestioned privilege of nominating 
its own candidates for positions on these 
important boards. They aver that the res- 
idents of a district know best who is the 
most fit in that district, and they feel that 
they should be permitted to designate their 
own candidate for preferment. So far, 
so good. This does not look at all unrea- 
sonable. Indeed, insofar as the Board of 
Councilors is concerned, this plan must be 
admitted to be without objection, and is, in 
fact, entirely desirable. The councilors 
are officers of the organization, each with 
authority in his own district, and collect- 
ively having jurisdiction in all districts. 
The councilor is the official head of the 
profession in his district, and it is right 
and democratic that the rank and file of 
his district should have the privilege of 
nominating him. The councilor, however, 
is a purely intra-organization official, hav- 
ing no authority or jurisdiction outside of 
association affairs, and the association, as 
a whole, is responsible to one but itself 
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for the official actions or policies of its 
councilors. 


But the State Board of Medical Exam- 
iners and the State Board of Health (Ex- 
ecutive Committee) occupy positions al- 
together and radically different from that 
of the Board of Councilors. The statutes 
of South Carolina require that these 
boards shall be constituted in a certain 
manner, and by courtesy the State Med- 
ical Association is given the privilege of 
nominating their members for statutory 
appointments by the governor. The mem- 
bers of these boards are not officials of the 
South Carolina Medical Association. They 
are officers of the State of South Carolina. 
Our incorporated association, as a whole, 
is entrusted by the people of our State 
with the responsibility for their careful 
selection, and, in our view, we should 
have no valid right or excuse to vacate 
our duty as a corporate entity by farming 
out these nominations, sacredly and con- 
fidently entrusted to us as a whole—farm- 
ing them out, we say, to a mere handful of 
men in the various sections of the State. 
A cloud of scandal would befog our or- 
ganization if the people of the State once 
thought we would so betray their trust. 


The men who get these nominations 
should be men of parts, men who have 
achieved something, and if this is so they 
will be known to the whole profession 
quite as well as to their local district 
brethren. We cannot afford to have men 
in these positions who, while plainly unfit 
or incompetent in one way or another, 
yet have enough ‘“‘local’’ influence or 
‘*pull,’? or personal popularity to com- 
mand a nomination from their district col- 
leagues. Yet such things much gurely hap- 
pen if this proposed amendment be adopt- 
ed. Furthermore, it is quite possible to 
conceive that some district might, at some 
time, be represented on the floor of the 
House of Delegates by no more than two 
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or three delegates; yet this amendment 
would give to the two or three who are 
gathered together in that district’s name 
the exclusive privilege of nominating their 
own choice for two most important offices, 
for the proper administration of which the 
whole association must virtually stand 
sponsor in the eyes of the people. The 
thing seems strange to us—preporterous. 


The proposition that two names shall be 
nominated for each office, while bearing 
frankness on its face, does not help the 
amendment. That feature would merely 
be used as a subterfuge by the politicians 
of any district to nominate for second 
choice some man utterly unheard of and 
unknown, who would of course command 
no votes at all, and who, upon waking up. 
to the false position in which he has been 
placed by his ‘‘friends,’’ will be converted 
at once into a sorehead and a knocker, 
having no further use for an association 
which allowed him to be led, innocent, like 
a lamb to the slaughter. 


These are the salient points which pre- 
sent themselves to us after careful and se- 
rious refiectign. As far as the Board of 
Councilors is concerned, we believe there 
could be no objection to the amendment, 
except the double nomination provision, 
which seems superfluous, and might be the 


cause of some individual irritation. But 
the Board of Medical Examiners and the 
Board of Health should be nominated, as 
at present, from the floor, suggested by a 
general nominating committee, perhaps, 
but without let or hindrance, or semblance 
of localized choice or dictation; for every 
association member shares the responsibil- 
ity, and therefore every member should be 
free to vote for his own preference. And 
that, too, is good democratic doctrine. But 
more than that, it is the fulfilling of a 
great trust as we are expected by our peo- 
ple to fulfill it; and it is not delegating 
to a few individuals here or there or some- 
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where else, with possible unhappy conse- 
quences, the duty we, as a body, have re- 
sponsibly assumed. 


The busy doctor is the one who knows 
how to arrange his business to get off to 
meetings of his Medical Associations. 


THE PASSAGE OF THE 
PRACTICE BILL. 


By what ‘‘deep sounds possessed with 
inward light’’ our last legislature may 
have been influenced, we do not dare to 
say. For many years past there was no 
light, but darkness visible, when now the 
legislative mind has proved itself illum- 
ined. A great transformation has taken 
place in the attitude of the legislators in 
regard to medical legislation. The or- 
ganized medical profession asked, this 
year, the passage of two bills. The per- 
sonnel of this year’s legislature was iden- 
tically the same as that of 1907. The two 
bills bearing upon medical legislation 
were in all essentials the same in 1908 as 
they were in 1907. In 1907 both bills 
failed of passage. In 1908 both bills were 
enacted into law, practically without se- 
rious opposition. Strange but true. 

Let us not inquire too deeply into the 
causes, the results are here to speak for 
themselves. Far many years this legis- 
lation has been urged, the profession has 
begged and pleaded for its enactment, but 
until now all to no avail. We wish to em- 
phasize but one point, and that is that 
the State Medical Association with its 
component county societies is organized 
today as it never has been before. For 
reasons easily understood by one who 
thinks, it is the most powerful organiza- 
tion of any kind in the State, and it is 
ready and willing, we believe, to enter 
the arena of politics at any moment when 
matters pertaining to State medicine ap- 
pear upon the horizon. 

More and more a paternal government 
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must look to science for the protection of 
the people’s welfare, and more and more 
will problems like the prevention of river 
and stream pollution, the enforcement of 
vital statistic measures, compulsory vacci- 
nation, State control of epidemic diseases, 
the observance of hygienic and sanitary 
requirements in public places and by pub- 
lic carriers, the collection and dispo- 
sition of garbage and sewerage, the in- 
spection of milk, food and drug supplies, 
and a host of other problems—more and 
more will these rise up in the face of the 
statesman for solution. Lord Beaconsfield 
once said, and it was reiterated by Glad- 
stone, that ‘‘the care of the public health 
is the first duty of the statesman,’’ and a 
truer or more astute political epigram was 
never spoken. To whom but the recognized 
medical profession can the statesman turn 
for aid in the solution of these problems? 
It were an ancient and mistaken code, in- 
deed, that would deny the right and priv- 
ilege and more, the duty, of the medical 
profession to turn on the light where it 
is so seriously needed. 

Our legislature has had the wisdom to 
recognize this truth, and in a spirit of far- 
seeing and broad-minded patriotism it 
has deferred to our profession for its 
judgment in these momentous questions, 
and in so doing it has wrought even bet- 
ter fhan it knows, and has earned the 
gratitude of every citizen, from the 
greatest to the humblest. 

We referred last month to the passage 
of the State Health Officer Bill. The Bill 
amending the Medical Practice Act is 
given below exactly as it was passed at 
the recent session of the legislature. By 
this act it will be seen that provision is 
made for the revocation of the license to 
practice when just cause is shown, and 
the old ‘‘five year clause’’ is forever elim- 
inated, as it should be, from the statutes 
of South Carolina. In addition, osteo- 
paths will hereafter be compelled to prove 
their claims of fitness for their work and 
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will have to qualify before the State 
Board of Medical Examiners, just as appli- 
eants for regular license, by passing an 
examination on all branches except ma- 
teria medica and therapeutics, and major 
surgery. Following is the text of the bill 
as passed by the legislature amending the 
Medical Practice Act: 


AN ACT. 


To amend an act entitled ‘‘An Act to Reg- 
ulate the Practice of Medicine in South Car- 
olina, to Provide for a State Board of Med- 
ical Examiners and to Define their Duties 
and Powers,” approved February 27, 1904, 
£0 as to provide for revocation of license and 
the granting of license. 

Section 1. Be it enacted by the General 
Assembly of the State of South Carolina: 
That an Act entitled ‘“‘An Act to regulate the 
practice of medicine in South Carolina, to 
provide for a State Board of Medical Exami 
ners and to define their duties and powers,” 
approved February 27, 1904, be, and _ the 
same is hereby amended by inserting immedi- 
ately after Section 5 thereof a section, to be 
known as Section 5a, as follows: ‘Section 
5a. The said Board of Medical Examiners is 
hereby authorized and empowered to sus- 
pend or revoke subject, on appeal, to revision 
by the circuit courts of the State, by a miajor- 
ity vote of its ‘total membership, the license 
of any practicing physician or surgeon quali- 


fied under any provision of this Act, and- 


whether qualified prior or subsequent to the 
passage of this Act, after due notice and fair 
opportunity for hearing, upon its being made 
satisfactorily to appear that the holder 
thereof is guilty of felony or gross immorality 
or is addicted to the liquor or drug habit to 
such a degree as to render him or her un- 
worthy or unfit to practice medicine in this 
State, or has been convicted in a court of 
competent jurisdiction of illegal practices. 
And the said Board is further authorized and 
empowered to administer oaths in the taking 
of testimony upon any and all matters per- 
taining to the business or duties of the Board. 
Provided, That pending an appeal under this 
section the doctor under charges shall prac- 
tice his or her profession until the decision of 
the tribunal appealed to. 

Sec. 2. That said Act be and the same is 
hereby further amended by etriking out Sec- 
tion 13 of said: Act and in inserting in lieu 
thereof the following: Sec. 13. It shall be 
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unlawful for any person or persons to practice 
medicine or surgery or any branch or specialty 
of the same in this State who has failed to 
comply with the provisions of this Act, and 
any one violating the provisions of this Act 
shall be deemed guilty of a misdemeanor, 
and for each offense, upon conviction by any 
court of competent jurisdiction, shall be fined 
in any sum not less than fifty dollars, nor 
more than three hundred dollars, or impris- 
onment in the county jail for a period of not 
jess than thirty, nor more than ninety days, or 
both, at the discretion of the court; one- 
half of the said fine to go to the informant 
and the other half to the State. Provided, 
That dentists and midwives shall not be sub- 
ject to the provisions of this section. Pro- 
vided, further, That the State Board of Med- 
ical Examiners shall issue license to osteo- 
paths and homeopaths specifically for the 
purpose of practicing osteopathy or homeo- 
pathy, respectively, when the applicant pre- 
sents a diploma from a duly authorized school 
of osteopathy or homeopathy and gatisfactor- 
ily passes examination before the State Board 
of Medical Examiners on all regular branches 
upon which applicants for license to prac- 
tice medicine are examined except materia 
medica and therapeutics, major surgery and 
the practice of medicine. Provided, further, 
That os)eopaths and homieopaths now holding 
licenses from the State Board of Medical Ex- 
aminers shall be exempt from the provisions 
of this Act. 

Sec. 3. All acts and parts of acts inconsist- 
ent with this Act are hereby repealed. 

Sec. 4. This Act shall go into effect imme- 
diately upon its approval by the Governor. 

Approved by the Governor, February 26th, 
1908. 


For the passage of this bill the medical 
profession and the public of Souh Carolina 
are especially indebted to the splendid 
efforts and co-operation of Drs. Saye and 
Wyche, in the House of Representatives, 
end Mr. Smith, of Hampton County, in the 
Senate. As additional members of the 
State Association Legislative Committee, 
appointed by the president for special 
duty, Dr. William Weston, of Columbia, 
and Dr. F. E. Harrison, of Abbeville, ren- 
dered very effecive assistance. Especially 
deserving of the greatest admiration and 
praise was the work of the president, 
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Dr. Guerry. He literally camped on the 
trail of the legislature for the last four 
weeks or more of the session, and to his 
personal popularity combined with the 
most dogged tenacity in pushing and pull- 
ing this bill before the various members 
in the two Houses who were supposed to 
have it in charge, is largely due the suc- 


cessful issue which has been won. 


Yet in the midst of our rejoicing, in the 
hour of triumph, let us not fail to remem- 
ber soberly that there yet remain battles 
to be fought which must be won. In our 
great organization let unity of purpose 
prevail. 


The South Carolina Medical Association 
will meet in Anderson at 10 a. m., on 
Wednesday, April 15th. It is your busi- 
ness to be there. Can you afford to miss 
it? 


PELZER’S GREAT RECORD. 


The Pelzer Manufacturing Company, of 
this State, one of the largest cotton mill 
plants in the South, has for several years 
kept an accurate record of certain vital 
statistics. It is to our knowledge the only 
cotton mill community in the State whiph 
has kept such a record, and a considera- 
tion of the birth and death record in this 
mill village gives us am object lesson of 
undoubted weight and immeasurable im- 
portance. 


The record of births and deaths, and 
their numerical relation one to the other 
is the ultimate proof of the health condi- 


tions of a community. If the death rec- 
ord is low and the Lirth record high, and 
consistently so through a period of years, 
the conclusion is incontrovertible that the 
health conditions are good. A high death 
record with a high birth record, or a low 
death record coupled with a low birth 
record would indicate the presence of 
some abnormal condition whose recovery 
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should be sought for and would likely 
be found by physicians and sanitarians. 
Many communities unquestionably live 
and to a certain extent thrive under such 
conditions, the actual facts being unknown 
on account of the general lack through- 
out this part of the world of anything like 
accurate vital statistics. But given a high 
death record with a low birth record, not 


only must stagnation occur, but lacking a 


strong immigration movement, deteriora- 
tion and degeneration must result. 


The ideal condition is the high birth 
record coupled with a low death record, 
and in any community where this occurs 
prosperity and happiness is sure to* be 
found. Such a desirable state of affairs 
has been noted for many years in the mill 
village of Pelzer, and it is proper to ob- 
serve that the stock of the Pelzer Manu- 
facturing Company is quoted on the mar- 
ket as high or higher than any mill of like 
size in the country. It is fair to assume 
that the health and happiness of the op- 
eratives may at least be a contributing 
factor in the prosperity of the mill it- 
self. The eredit for all of this lies, of 
course, in the astute management and far- 
sighted business sagacity of the president 
of the company, Capt. Ellison A. Smyth. 


For the four years ending June Ist, 
1907, the average birth rate per year for 
the town of Pelzer, containing between 
4,500 and 5,000 inhabitants, was 184. Dur- 
ing the same time the average annual 
death rate for the total population was 
25. We have here, therefore, an approx- 
imate birth rate per thousand of 35, and 
an approximate death rate per thousand 
of 5—a truly remarkable showing. It is 
not to be supposed that this magnificent 
record ‘‘just happened.’’ On the con- 
trary, from the information we have been 
able to gather we learn that the manage- 
ment devotes a great deal of thought, and 
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does not hesitate to spend money on the 
physical welfare of its people. For sev- 
eral years before being actively identified 
with the cotton milling business Capt. 
Smyth was a member of the board of 
health of the City of Charleston, and be- 
came well versed in the management of the 
health problems which must arise from 
time to time in every community. With 
far-seeing perspicacity he realized read- 
ily the immense advantage of prophylaxis 
over the actual treatment of disease, and 
the lessons he learned so well in former 
experiences have been systematically ap- 
plied in his able management of the Pel- 
zer Manufacturing Company. For the re- 
sults—the record given above speaks elo- 
quently for itself. 


A driven well water supply, carefully 
worked out drainage, with systematic and 
thorough policing, are prominent factors 
in the sanitary items of this village. When 
the physicians resident in the town note an 
epidemie of disease threatening, the mill 
management is promptly notified and the 
requisite means and money are as prompt- 
ly forthcoming for its suppression. There 
is but one thing lacking in the health 
scheme of the village of Pelzer, and that is 
hospital facilities for the sick and injured. 
We feel safe in predicting, however, that 
this will come, for the highest possible hu- 
man assurance of good health conditions is 
a factor of positive economic importancein 
the management of mill labor, and we miss 
our guess if Capt. Smyth is not one of the 
first large mill operators to recognize the 
value of the hospital from an economic 
standpoint in the sanitary scheme of the 
big cotton mill plant. 


In its last analysis ‘‘welfare work’’ 
must be measured by the mills in dollars 
and cents. Up to this time in the vast ma- 
jority of mills the physical welfare of the 
help has not been given that consideration 
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to which it is economically entitled. Com- 
petition will compel investigation into the 
needs of the physical welfare of ‘‘help,’’ 
and this ean have only one result, which 
will be the noticeable improvement of the 
physical condition of mill operatives which 
will, ipso facto, mean mental and moral 
improvement, and hence a vast general 
improvement in labor conditions, by in- 
crease both in number and efficiency. 


DR. CROFT’S AMENDMENT WITH- 
DRAWN. 


The following correspondence is self- 
explanatory. For the editorial referred to 
see Journal for February, 1908: 


Feb., 12th, 1908. 
Dr. T. G. C roft,Aiken, § .C. 

Dear Dr. Croft: You remember that at the 
Bennettsville meeting last year you offered g 
constitutional amendment providing that the 
editor of the Journal be made ex-officio a 
member of the House of Delegates. Under the 
rules this had to lie over a year for final ac- 
tion. At first I thought this idea would be of 
some practical advantage to the House of Del- 
egates, but after mature consideration I have 
ecme to think it would be unwise. My reason 
for this is stated in a short editorial which 
will appear in the February issue of the Jour- 
nal, a copy of which I enclose herewith. I hope 
you will agree with me and I trust you will 
consent to withdraw this amendment at the 
Anderson meeting with g short statement of 
the reason for doing so. Very sincerely yours, 

J. W. Jervey, M. D., Editor. 


Aiken, S. C., Feb. 19, 1908 

To the Editor:—At the meeting of the 
South Carolina Medical Association last spring 
in Bennettsville, I was the author of a reso- 
lution amending the constitution so as to al- 
low the editor of our State Medical Journal 
to be ex-officio a member of the House of Del- 
egates. This resolution, under the rules, had 
to lie over until the Anderson meeting, when 
it will be voted on. Since receiving a commu- 
nication from you on the subject and mature- 
ly considering the matter, I believe it would be 
best to withdraw that resolution, and at the 
meeting will do so. While I believe that the ed- 
itor might be of great use to the House of 
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Delegates, yet I fear it might hamper him in 
some way in the discharge of his duties as ed- 
itor of the Journal. Yours very truly, 

T. G. Croft, M. D. 


Editorial Notes 


To all County Society Secretaries: Read 
the great Journal Prize Offer in the ad- 
vertising pages, and get in the contest. 
While you are trying to win one or more 
of them, you are still only doing your duty 
by your local society. So get in; the wa- 
ter’s fine. 


In the course of a paper read at the re- 
cent meeting of the New York State Med- 
ical Association, in January, 1908, Dr. A. 
Jacobi said that in 1897 a South Carolina 
colleague had employed methylene blue in 
inoperative cancer, and that he wished to 
acknowledge this doctor’s claim of prior- 
ity. It would be interesting to know who 
the doctor is to whom Dr. Jacobi refers. 
Can any of our readers enlighten us? 


The medical interests of the public are 
identical with the cardinal principles of 
medical organization. That is the reason 
physicians stand for the public health de- 
fense, for pure food, pure drugs and pure 
medical practice. Any political aspirant 
whose record shows opposition to such 
measures is an enemy not only to the high- 
est interests of the people, but to the med- 
ieal profession. The medical profession, in 
taking an active interest in the present 
campaign, does not enter polities by advo- 
eating a candidate, but defends the prin- 
ciples of its organization by defeating the 
enemy of medical standards.—Ohio State 
Med. Jour. 


Aside from the State Association Jour- 
nals, whose function is peculiar, we have 
too many Medical Journals. But here is 
a new one which, if we mistake not, will 
make a place for itself, viz., ‘‘Archives of 
Diagnosis.’’ It is a quarterly, edited by 
Heinrich Stern, and published at 250 W. 
23d Street, N. Y. The first number is just 
out, and is rich in papers by such men as 
Rochester, Mettler, Singler, Boldt and oth- 
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ers. To keep the pace set in this issue the 
editor must needs be active. 

We hear that another new journal called 
‘Archives of Internal Medicine’’ has been 
begotten, but have not yet seen the new- 
born. Our liberal announcement of its 
prospective coming has seemingly not en- 
titled us to even a sample copy.—W. Va. 
Med. Jour. 


Check! 


What are YOU doing to further the in- 
terests of your profession? What are 
you doing to help your Journal? Are you 
doing business with our advertisers? Are 
you refusing to trade with those houses 
which refuses to do business with you 
through your Journal? Are you letting 
bland and oily-tongued traveling salesmen 
laugh at you behind your back because 
you let him talk you into doing business 
with his house though his house declines 
to pay the just license tax of an advertise- 
ment in your Journal? You are not hurt- 
ing a house by forcing it to advertise in 
the Journal. You are helping it to get 
more business. This is easily proved by 
our present advertisers. Ask them. Sup- 
port your Journal and its advertisers, and 
don’t fail to tell every traveling salesman 
who comes into your office that the way 
to commence to do business with the doc- 
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tors of South Carolina is to make am ad- 
vertising contract with your Journal. 


Columbus, Ohio, March 3.—The Repub- 
licans of Ohio who met here today in State 
convention placed the entire party machin- 
ery of the State in the hamds of William 
H. Taft and his political followers and 
dealt a staggering blow to the interests of 
Senators Foraker and Dick by wiping off 
the State central committee every man 
who was known to have any bias in their 
favor. Every member of the new State 
committee is a Taft man. Walter F. Brown 
of Toledo was re-elected chairman and 
Maleolm Karshner of Columbus secretary. 
—Press dispatch. 

Senator Foraker’s indefensible attitude 
towards medical legislation in Congress 
and in the State of Ohio resulted in the 
practically unanimous passage of resolu- 
tions at the last meeting of the Ohio State 
Medical Association denouncing his course 
and announcing its intention of fighting 
him and putting him down and out polit- 
ically. We predicted that the doctors 
could and would succeed. Some people 
smiled and said Foraker could not be 
beaten by opposing politicians, and cer- 
tainly not by the doctors. Perhaps the sen- 
ator, and a few others, are beginning to 


learn what a well organized medical pro- 


fession can do and will do when its indig- 
nation is aroused. 


Original 


UNCINARIASIS.* 


By WILLIAM WESTON, M. D., 
Columbia, S. C. 

The condition which we recognize today 
as uncinariasis has been known for the 
last 3,500 years. It was present and rec- 
ognized in Egypt 1,500 years before the 
birth of Christ. From time to time since 
it has been described in Europe under va- 
rious names, and attention has been called 


*Read by invitation before the Greenville 
County Medical Association, Feb. 3rd, 1908. 


Articles 


to the condition for many years in the 
Southern States under several different 
names, such as ‘‘Dirt-Eaters’ Anaemia,”’ 
**Clay-Eaters’ Anemia,’’ ‘‘Negro Con- 
sumption,’’ ete. 


In 1893 Dr. Blickhahn, of St. Louis, was 
the first physician in this country to give 
an authentic account of a ease of this 
disease, yet he was under the impression 
that he was dealing with the Old World 
hook worm, and as the disease occurred in 
a recent immigrant from Germany, it 
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seems possible that the Old World hook 
worm was present, and not the New World 
hook worm. But upon the repeated sug- 
gestions of Dr. C. W. Stiles, of the United 
States Public Health and Marine Hospital 
Service, Dr. Ashford, one of his former 
pupils, demonstrated the disease as ex- 
isting in Porto Rico in 1900, and directed 
the attention of American physicians to 
the disease. Our present knowledge of the 
disease is a demonstration of the fact that 
the disease as we see it here is not due 
to Anchylostoma Duodenale (the Old 
World hook worm), but to a different spe- 
cies which he has named Uncinaria Ameri- 
cana. 

Dr. Stiles defines the disease as a z00- 
parasitic disease found especially in trop- 
ical and sub-tropical sand areas and 
eaused by hook worms which inhabit the 
small intestines. I think, perhaps, Dr. 
Stiles is partially wrong about the sand 
areas, because, while the disease is ex- 
tremely prevalent in such areas, the worst 
eases I have ever seen came from a clay, 
swampy soil, and were invariably mis- 
taken for malaria. 

The disease is prevalent in the South- 
ern States, and probably in southern IIli- 
nois, southern Indiana, Missouri, Porto 
Rico and Cuba. 

Symptoms: The chief symptom, and the 
one that usually attracts our attention, is 
anaemia. Usually we find haemie mur- 
murs, difficulty in respiration, emaciation, 
physical weakness, perverted appetite 
pains in the epigastrium and thorax, 
swelling of the abdomen and the lower ex- 
tremities, and disorders of menstruation. 

I wish to call to your attention more es- 
pecially the fact that when infected be- 
fore puberty the general development, 
both mental and physical, is extremely re- 
tarded or stopped. The girl that is in- 
fected before puberty you will find with 
breasts that are rudimentary, hair scanty 
in the arm-pits and over pubes. Menstru- 
ation in such cases is very uncertain, there 
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may be dysmenorrhea or amenorrhea, 
more often the latter. In boys, the same 
lack of hair is apparent, the genital or- 
gans are poorly developed, and the gen- 
eral condition poor. In some cases one 
at 25 appears hardly as well developed as 
a person of 16 or 18 years in normal 
health. The mental condition of some of 
these cases is so bad that insanity is often 
suspected, and the fact that it is not un- 
usual to find uncinariasis in hospitals for 
the insane throughout the South may 
throw some light on the cause of the 
increasing frequency of insanity among 
the poor of the rural districts. Perhaps 
some of our alienist friends will later 
throw some light upon the question as to 
whether there are not many weak-minded 
patients confined in asylums where really 
uncinariasis is the cause of the mental 
condition. Another important point to be 
observed is that it is not unusual in 
cases of uncinariasis to find ulcers or sears 
on the hands, arms or legs. 

A most important fact to remember in 
connection with this disease is that when 
a ease is found there are other cases in 
the immediate family and many in the 
community. 

Means of Infection: The worm is taken 
into the body by drinking infected water, 
infected fingers being put into the mouth, 
or more usually through the skin (ground 
itech). In the four or five hundred cases 
seen by me each gave a history of having 
had ground itch. By whatever way these 
worms enter the body they find their way 
into the small intestines where they attach 
themselves to the mucous membrane, 
sucking the blood and causing minute 
hemorrhages to occur. 

Diagnosis: Uncinariasis is most often 
mistaken for malaria, Bright’s disease, 
heart disease, or typhoid fever. Of course 
a microscopical examination of the faeces 
will settle the question as to the existence 
of uncinariasis. It is interesting to note 
that frequently we meet with cases that 
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will run a typical typhoid temperature for 
a week or ten days, then suddenly the 
temperature will drop to normal. I have 
seen a number of such cases and in most 
of them I have been able to find the eggs 
of the uncinaria. Then, too, in some cases 
we have a history of anemia that may help 
to arouse our suspicion. 

Treatment: As the eggs do not hatch in 
the intestine, treatment is simple. At bed- 
time administer one-half ounce of Epsom 
salts. Eearly next morning give thirty 
grains of thymol, and repeat the thymol 
in two hours; then, in two hours more, give 
one-half ounce of Epsom salts. From the 
time the first dose of salts is taken until 
the second dose acts, forbid all food ,es- 
pecially oil or alcoholic preparations. It 
should be repeated once a week for three 
weeks. Usually, the day after treatment 
has begun, give Blaud’s mass three times 
a day. 

Prognosis: Favorable, if the disease is 
not too far advanced. 

Prevention: Treat all cases found and 
dispose of the faeces. 

General considerations : I do not wish to 
bore you upon this subject, but I feel that 
its importance to us justifies me in beg- 
ging your indulgence for a few minutes 
longer. It has been frequently observed 
that certain portions of the South are no- 
toriously unprogressive, that in such por- 
tions the people are ignorant and super- 
stitious, utterly lacking in thrift and am- 
bition; and such communities bear the im- 
press, invariably, of the disease under dis- 
cussion. In such communities we find no 
modern farms, no new buildings, or even 
comfortable dwellings, no factories, few 
school houses, with but few inmates, and 
those inmates rarely progressing beyond 
merely the primary stage. Such is the 
condition that exists today in many parts 
of this and mamy other Southern States. 
Starvation ha8 driven many of these peo- 
ple to the cotton mills. 

Observe, I beg, the market price of cot- 
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ton mill stocks where as many as fifteen 
per cent. of the operatives are drawn 
from communities such as I have de- 
scribed. I can assure you that it is below 
par. I know of @ mill in South Carolina 
that has been unsuccessful from its be- 
ginning. In spite of the fact that new ma- 
chinery has been installed and different 
grades of cloth manufactured from time 
to time, the stock has never risen to par. 
Able men have managed the property, 
therefore I do not believe the fault lies 
with the management. This phase of the 
matter was discussed by some of us and an 
investigation was instituted among the 
help, and the startling condition was re- 
vealed that over 40 per cent. were infected 
with uncinariasis. Many, perhaps one- 
half, of the cotton mills in the South are 
thus crippled by inefficient help, due to 
this disease. As I have said, thousands of 
farms in the South are being abandoned 
because of ill health, producing starvation 
and their former tillers are moving to the 
mills. These people ,when they arrive at 
the mills, are often, until cured, a care to 
the manager or their friends who pre- 
ceeded them. Better hygienic conditions, 
good houses, and fairly good food, such as 
the mills offer, is indeed proving a bless- 
ing to these people, and each industrial 
plant that is built in the South should be 
welcomed aside from the industrial con- 
sideration, because its houses become hos- 
pitals for the care of these people. 

I would not have you infer that this 
disease is only found in cotton mill vil- 
lages and on farms. I doubt if there is a 
school, college, or university in the South 
whose student body does not show at least 
10 per cent. of uncinariasis. In the in- 
stances where we have reliable informa- 
tion as to the actual conditions 10 per 
cent. seems most conservative. 

You, no doubt, are aware of the debili- 
tating effect this disease has upon chil- 
dren; it paralyzes ambition and hampers 
the development of both mind and body. 
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It would be difficult to even roughly esti- 
mate the cost of this disease to the South, 
but from what we know of it in this State 
I would say that it costs South Carolina 
not less than $30,000,000 a year, and this 
inability to perform regular and efficient 
labor is the smallest part of the cost. 


Just at the time when the South seems 
to so sorely need white labor and is striv- 
ing so vigorously with the small means at 
her command to bring new settlers, may I 
not ask the question, without in any way 
prejudicing the immigration movement, 
would it not be just as well to extend 
to these thousands of helpless people here 
a helping hand in the way of bringing 
them the inexpensive treatment necessary 
to render them well and thereby render 
them efficient developers of the South’s 
and of the State’s resources? May I not 
ask, is it not better that we should? They 
speak our language, are familiar with our 
laws and customs, and are without the 
comforts and advantages that their more 
fortunate brethren have had. 


It seems to me that this subject is full 
of interest to us, not only from the stand- 
point of physicians, but as well from the 
standpoint of citizens. It has always been 
the custom of the South for each man to 
feel that whatever talent or means he 
possessed, it was the State’s privilege to 
demand a share; and be it said to the glory 
and everlasting fame of its citizens that 
whenever the appeal was made she re- 
ceived more than she asked. The respon- 
sibility of citizenship is indeed a great re- 
sponsibility and one that no good man can 
shirk or avoid. Duty does not always de- 
mand or claim recognition of us, though 
no less urgent. The responsibility of the 
physician-citizen today is greater than it 
ever was before. The possibilities are in- 
finite, the opportunities are immense. 


Remarkable discoveries in the ever 
broadening field of general medicine which 
have been made in recent years have open- 
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ed up for each one of us a tremendous op- 
portunity to extend a helping hand to the 
afflicted. This opportunity is here today 
and the demands for our unselfish labor is 
must urgent. We can absolutely stamp 
out and destroy this disease if we will, 
thereby restoring to our State thousands 
of citizens now physically and mentally 
ineapable of assuming the responsibility 
of citizenship. The wonderful work of 
Ashford and his corps of helpers in Porto 
Rico reads like a story from the Arabian 
Nights. When they commenced work 
there was misery and poverty on every 
hand; an ineoneceivably high mortality 
rate. Lethargy seemed to have grasped 
almost the entire population; no buildings 
were being erected; the trades were idle; 
the fields were grown up in weeds; the 
school houses were almost empty; dwell- 
ings were squalid and miserable; the 
population thriftless and idle. These men 
went systematically to work investigating 
the cause of such conditions. Thousands 
of examinations were made and thousands 
of cases of uncinariasis were discovered 
and treated. The local physicians were in- 
structed and they, almost to a man, went 
to work. What is the result today in com- 
parison with six years ago? The mortality 
rate has been reduced by more than one- 
half; the people are becoming active ; new 
industries are being started; new and 
comfortable dwellings built; modern sew- 
erage and water works are being con- 
structed in the cities all over the island; 
thousands of acres of land, until recently 
idle, are now cultivated. The school 
houses are filled to overflowing and new 
ones building each month. The imports 
and exports are rapidly increasing; pau- 
perism is disappearing. 

I can assure you that Porto Rico is not 
worse off than are many counties in this 
State today. If they remain so the re- 
proach will be upon us, so I say, let us be 
true to our great inheritance and give our 
time and talents freely and unstintingly. 
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LIBERAL DIET IN TYPHOID FEVER.* 


By J. LaBRUCE WARD, M. D., 
Assistant Surgeon U. S. Public Health and 
Marine Hospital Service, Baltimore, Md. 


Typhoid fever, like the poor, is with 
us always. That this disease is one worthy 
of our closest study is emphasized by the 
following figures: In 1890 the death rate 
from typhoid fever, per 100,000 of popula- 
tion, was: in Italy, 66; in Austria, 47; in 
tlie U. S., 46; i nPrussia, 20, and in Eng- 
land and Wales, 17. The U. S. statistics 
for 1900 give 35,000 deaths from typhoid 
fever. Many authorities, however, claim 
for the disease an annual death rate of 
50,000. That the mortality, which varies 
from 5-12 per cent. in private practice to 
7-20 per cent. in hospital practice, is on the 
wane, is held by most authorities. If this 
be true, the lowered mortality can proba- 
bly be attributed to the hydrotherapeu- 
tical measures which are now universally 
employed. 

Of special interest and of vital import- 
ance is the prophylaxis of this disease, 
but this, as well as its medicinal treat- 
ment, is beyond the province of this paper 
which treats of the all-important question 
of diet, upon which, after all, the welfare 
of the patient depends. This question, 
from the recognition of the disease to the 
present time, has received less attention 
than was due it. 

Following the teachings of Hippocrates, 
Galen and Celsus, and other distinguished 
physicians urged a rigid diet (consisting 
chiefly of barley water) during the acute 
stage of fevers. Thomas Sydenham, in the 
latter half of the seventeenth century, was 
also an advocate of this dietary and did 
much to keep in vogue the methods of his 
predecessors. During the latter part of 
the eighteenth and the early part of the 
nineteenth century the diet became more 
~ *Read before a meeting of officers of the 
U.S. P. H. &.M. H. 8. at Baltimore, Md. March 
1st, 1907. 
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liberal but was exclusively vegetable, con- 
sisting of farinaceous gruels, fruit juices 
and fruit. 

Then there came a chamge. The man 
bold enough to advocate what was then 
considered a liberal diet, was Robert 
James Graves, of Dublin. He, in 1840- 
1850, spoke very discouragingly of the 
diet which was based on the methods then 
common, i. e., treating fever by depleting 
the system, through bleeding, purgation 
and starvation. To the teachings of 
Graves, the present more liberal diet is 
due. He once jocosely remarked that he 
wished as his epitaph the inscription, ‘‘He 
Fed Fevers.’’ He recommended boiled 
gruel with lemon juice and sugar. Until 
the last third of the nineteenth century 
little else than milk had been used in 
feeding the typhoid patient. 

From the foregoing we see that there 
has been, since the time of Sydenham, a 
gradual tendency to increase the amount 
of food given in continued fevers and this 
tendency is still prevalent. Judging from 
the progress made in the past ten years, 
there is occurring as great a reformation 
as oecurred in the eighteenth century, 


largely through the efforts of Graves. If | 


this is brought about it will be due 
to the untiring efforts of Shattuck ,of Bos- 
ton, who (in this country) is one of the 
pioneers in this field. He is ably assisted 
by Manges, of New York, and by Nicholas 
and Claytor, of Washington, D .C., all of 
whom are staunch advocates of a liberal 
diet in typhoid fever. 

What then is the best diet to be given 
in this disease? Some think it best to al- 
low the patient water only, and it is true 
that in selected cases a majority of our 
patients may survive this treatment. Other 
extremists allow their patients any and 
everything to eat. This practice we all 
condemn, believing that its followers mark 
the top-notch to which the pendulum has 
swung. The food generally employed, 
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however, is milk, and this in all cases and 
jn varying quantities. 

That we give milk to the exclusion of 
other foods because we are following a 
beaten track, and for no other reason, we 
must admit. Does an exclusive milk diet 
furnish the patient suffering from typhoid 
fever, the necessary amount of nourish- 
ment, or would his general condition be 
improved and, consequent upon this, his 
powers of resistance be increased, if he 
were allowed a more liberal diet? From 
Voit’s table we learn that a man of aver- 
age weight (70 kilos or 154 pounds) do- 
ing moderate work, requires a.total food 
value of 3,000 calories a day to keep his 
condition at par. At rest he would re- 
quire a food value of 2,300 calories. It 
has been shown that the typhoid patient 
requires (on account of the great energy 
evolved) a larger food value than the nor- 
mal man at rest—probably 2,800 calories. 
Chittenden, in his experimental work, has 
seemed to prove that a food value of 2,000- 
2500 eal. is quite sufficient for the average 
man in health. Granting this, and allow- 
ing the necessary addition for a fever pa- 
tient, is the quantity of milk usually given 
sufficient to supply the loss of energy from 
katabolism of food and body tissue? 

No matter how much food is given, the 
destruction of body tissue during fever is 
greater than can be made good by the 


food, this excess being shown by the loss” 


of weight. Our aim, therefore, should be 
to minimize this excessive loss. How can 
this be accomplished? Milk, when used 
as the sole article of diet, is given in the 
quantity of three or four pints in twenty- 
four hours; Osler advising ‘‘at least three 
pints.’’ Even taking four pints as the av- 
erage quantity given to a typhoid fever 
patient within twenty-four hours, we shall 
see that it fails to meet the demands for it 
represents a food value of only 2100 eal. 
and, therefore, falls far short of the 2800 
cal., which was shown to be necessary to 
keep the patient in the best possible con- 
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dition to withstand the ravages of the dis- 
ease. 

During the febrile period, the daily loss 
in weight of a patient with typhoid fever 
is from 7 to 16 ounces, this coming from 
the nitrogenous and fatty tissues of the 
body, with the water associated therewith 
—water, as we know, making up about 
two-thirds of the loss. The amount of 
protein lost daily accounts for 35 gms. 
The actual amount of fat which is lost 
daily is undetermined, but is supposed to 
be 70 gms. This daily combustion of 35 
gms. of protein and 70 gms. of fat will 
yield about 800 eal., leaving the remain- 
der of the 2800 cal. to be supplied by the 
food. That milk, as ordinarily used, can- 
not supply this, will be readily conceded. 
This required energy cam be supplied by a 
greater or lesser amount of proteid, carbo- 
hydrate and fatty elements of the food, 
provided that in giving proteids we keep 
above a necessary minimum required for 
nitrogenous metabolism. 

From Atwater and Longworthy’s table 
of metabolism experiments we learn that 
in the febrile stage of typhoid fever the 
daily nitrogen loss (or excess of outgo 
over income) decreases continuously until 
15 to 20 gms. of nitrogen is given daily; 
beyond which point, the loss increases pro- 
portionately. It appears, therefore, only 
logical to conclude that a daily allowance 
of 15 to 20 gms. of nitrogen (represented 
by 107 gms., or 3 1-2 ounces of protein) 
would be the proper quantity, lessening as 
it does the daily loss of body weight by 2 
and 2-3 ounces, this representing the de- 
struction of body protoplasm which would 
occur on 8 restricted djet. 

There is an excessive destruction of 
body fat, we know, but to what extent this 
body waste can be rectified by food has 
not been determined. The same is true 
of carbohydrates. Approximately, it 
would require, daily, 50 gms. of fats and 
270 of carbohydrates. Contrary to general 
belief it has been proven that in typhoid 
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fever the power of digesting and absorb- 
ing proteids is only 5 to 10 per cent. less 
than in health. 

slaving proven then that the liberal diet 
is the desirable one and that the digestive 
powers of the typhoid fever patient for 
any food that can reasonably be given is 
but little hampered by the disease, have 
we any reason for using milk only, or for 
using liquids only? Because we have al- 
ways used this, we fear to use anything 
else, and when, as is often the case, tympa- 
nites occurs and large curds are seen in 
the evacuations, we dilute the milk or de- 
crease the all-insufficient quantity. Why 
not use something else? Through fear 


that should any untoward symptoms occur 
he would be held responsible by the pa- 
tient’s friends and by the profession be- 
eause of ‘‘reckless feeding,’’ the physi- 
cian sticks to the beaten path. 

We are all agreed that the food given 


should be such as to cause the least possi- 
ble disturbance to the surface of the ul- 
cerated bowel. The ‘primary and chief 
cause of these lesions peculiar to this dis- 
ease is the action of the bacilli, but the 
rupture of the gut at these points is 
brought about ‘or hastened by improper 
food acting either mechanically or by gas 
production, and resulting in undue ten- 
sion on the wall of the gut. All ordinary 
food material in its passage through the 
small intestine, the seat of danger, is in a 
pasty condition with the solid elements 
finely divided and unirritating. Mechan- 
ical injury may result from three kinds of 
food masses—solid food, improperly mas- 
ticated or otherwise crushed; undigested 
masses of such foods as vegetables, fruits 
and grains; and curdled milk, in lumps. 
Now, the advantages claimed for liquid 
over solid food are that the latter are di- 
gested with more difficulty and that they 
leave more irritating residue in the bowel. 
Neither of these claims is true. The liquid 
forms of albumen must, before absorption, 
undergo the same process of digestion that 
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the solid forms undergo. For instance, 
raw egg albumen is incapable of absorp- 
tion as such and is probably as hard to di- 
gest as is cooked egg. The digestive juices 
are sufficient to convert solid proteids and 
carbohydrates into liquid form. The sol- 
ids of milk yield more fecal residue than 
do hard boiled eggs or meat, and no solid 
food can cause more intestinal indigestion 
and irritation than milk often does. Meat 
is the most concentrated natural source of 
proteid and is one of the most digestible 
foods. Its protein is 3 per cent. more di- 
gestible than that of milk. Because of 
their dilution, it is often impossible by 
the exclusive use of liquids, to introduce 
the required amount of nutritive material. 

What should concern us most is the con- 
dition of the food when it reaches the 
small gut. Properly prepared solid food, 
when it reaches the intestine, becomes 
practically a fluid and, as Nichols asks, 
‘“*Which has the better claim to being 
liquid food, solid food becoming liquid in 
the stomach and intestine; or liquid food 
like milk, becoming solid in the stomach?”’ 
Of all food, milk may be the most solid, 
since no other is passed in such large hard 
masses. 

Dr. Claytor says that he cannot but be-- 
lieve that most foods are quite as digest- 
ible as, and far more palatable and less 
likely to produce perforation and hemor- 
rhage, than milk. Shattuck reports a mor- 
tality of 10 per cent. in 233 cases of ty- 
phoid fever on an exclusive milk diet, 
while the mortality on a liberal diet was 
only 8.45 per cent. Fitz shows that in the 
liberally fed, relapses were 2 per cent. less 
frequent. Smith claims that hemorrhage 
and perforation are no more frequent in 
the liberally fed patients. Even if this 
were not true, would we not be justified in 
using a liberal diet? 

What we*need fear more than perfora- 
tion and hemorrhage is severity of infec- 
tion, to combat which the patient must 
have the proper kind of food. Osler gives 
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a mortality of only 2 per cent. as the result 
of perforation, and Anders gives a mortal- 
ity of 6 per cent. from the same cause. 
The cause of death in 580 cases (according 
to Curechman) was: severity of infection 
in 47 per cent., perforation in 16 per cent., 
and hemorrhage in 18 per cent. In other 
words, one-half of these patients died be- 
cause their vital resistance was too low. 

Those who advocate giving water only, 
in typhoid fever ,argue that it is the chief 
element of the food and cite the feats of 
men who fasted for long periods, but to 
expect an ill person to compete with 
strong healthy men, is to say the least, 
unreasonable. Indeed, Manges claims 
that the high fever, delirinm and other 
nervous symptoms may be due to inani- 
tion. 

In deciding upon our diet we should be 
governed by the general condition of the 
patient. English relies upon acidulated 
beef juice and albumen water in the early 
stages of the disease, later giving poached 
eggs and starches. He never allows milk 
or toast, believing that they are productive 
of much harm. Dr. Nammack, of New 
York, says, ‘‘If the relatives of the pa- 
tient can be convinced that manslaughter 
is not premeditated, I prefer to give only 
water for the first few days.’’ During the 
febrile stage he allows milk, eggs, strained 
vegetables, soups, broth, beef juice, oyster 
and clam soups, and cream. 

Wright holds that milk increases the 
eoagulability of the blood, it might, there- 
fore, be advantageous to give this freely 
in eases where hemorrhage occurs and 
sparingly in thrombosis. Shattuck’s diet 
list comprises lean meats, scraped beef, 
milk, oysters, apple sauce, etc. 

Those advocating a liberal diet claim 
that with it, the mortality, if no lower, is 
certainly not higher; that the patient is 
more comforable ; that the attack is short- 
ened; that convalescence is more prompt; 
end that neither relapse, hemorrhage, nor 
perforation is more common. In conclu- 


Journal of the South Carolina Medical Association, 


131 


sion I cannot do better than quote Nichols, 
who says, ‘‘Suecess and safety in liberal 
feeding depend not only upon the kind of 
food, but also upon the manner in which 
it is given. Each case should be individ- 
ualized and the patient treated rather 
than the name of the disease. The feed- 
ings should follow, not precede, the bath. 
Follow as a main guide the patient’s ap- 
petite and digestive powers. Hunger is 
taken as a reliable indication that food is 
needed and can be assimilated. Food is 
not forced on an unwilling patient, but 
whenever a genuine appetite and desire 
for food is evinced there should be no 
hesitation in immediately increasing his 
diet and putting it on a generous basis.’’ 


The best men in the medical profession 
in the State (if there are any best, for 
they are all good) will be present at the 
Anderson meeting next month. Would it 
not pay you to be there? 


SEA-BATHERS’ FAR.* 


By CHARLES W. KOLLOCK, M. D., 
Charleston, S. C. 


I have not discovered a new disease nor 
am I about to describe any unusual path- 
ological conditions, but desire to call your 
attention to a class of cases that may of- 
ten be prevented, or readily relieved and 
cured, in most instances, by prompt and 
careful treatment, but which if allowed to 
run on without care, simply because they 
are not thoroughly understood and ap- 
preciated, may not only cause exceeding 
discomfort and intense pain, but at times 
very serious complications. 

For a number of years I have spent, a 
portion of the summer on Sullivan’s Is- 
land and have noted that a good percent- 
age of those who bathe in the salt water 
have trouble with their ears. These 

*Read before Medical Society of South Car- 
olina (Charleston) October, 15th 1907. Pub- 
lished by request of the Society. 
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troubles are almost invariably due to the 
water getting into the ears and remaining 
there long enough to bring about. the 
change which I shall describe. Certain 
pre-existing conditions in the ears render 
them more liable to be affected by the 
salt water. 


1st. An accumulation of wax in the ex- 
ternal canal, that has not attracted atten- 
tion, becomes softened by the water, dis- 
placed, occupies more space and fills the 
lumen of the canal. Sudden deafness re- 
sults for all sounds, except for the per- 
son’s own voice, which seems confined to 
the head. Many subjective head noises 
may accompany this deafness (for exter- 
nal sounds) which are for the most part 
produced by pressure of the wax against 
the drum. 

2nd. The size of the external canal may 
be abnormally small or choked at its en- 
trance by hairs, or both, which causes an 
accumulation of the usual detritus, such 
as wax, dust, etc. The salt water softens 
the mass, decomposition takes place, the 
walls of the canal and outer surface of the 
drum become softened, inflammation sets 
up, which, owing to the confined space, is 
always accompanied by pain and not in- 
frequently followed by the formation of 
an abscess in the walls of the canal. 


In eases of eczema of the external canal 
salt water frequently causes violent in- 
flammation and is often followed by a suc- 
cession of furuncles. These cases are the 
less serious of those caused by entrance of 
salt water, because the trouble is usually 
confined to the external canal, but when 
a perforation or destruction of the drum 
membrane has been caused by previous 
middle ear disease there no longer remains 
a barrier to prevent the water from enter- 
ing the middle ear, where it is almost cer- 
tain to produce a recurrence of the former 
trouble. Of course, in all inflammations of 
the middle ear there is danger of involve- 
ment of the mastoid cells and the forma- 
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tion of an abscess. It is scarcely neces- 
sary to mention to you the serious con- 
sequences of such a complication. Ulcer. 
ation of the tympanum not only destroys 
the membrane, but the chain of little bones 
which are so essential to hearing, and may 
involve the inner ear. It is apparent to all 
that these cases should receive prompt and 
energetic treatment, even though the ini- 
tial involvement may seem trifling. 


For the accumulation of wax simple 
syringing with some warm, non-irritating 
and sterile solution will usually give 
prompt relief, but this should not be done 
carelessly should too muck force be 
used. The walls of the canal may be 
bruised and abscesses result, or the drum 
membrane may be ruptured by the force 
of the stream. A warm solution of biecar- 
bonate of soda is perhaps most satisfactory 
for this purpose as it is readily obtained 
and promptly softens the hardest mass. 
Various preparations have been advised 
and suggested for this purpose, such as 
glycerine, oil, hydrogen dioxide, ete., but 
none act better than the bicarbonate of 
soda solution. After the canal has been 
thoroughly and carefully dried by absorb- 
ent cotton it should be lightly dusted with 
boric acid, for it not infrequently happens 
that some irritation and perhaps ulcera- 
tion of the walls of the canal have been 
caused by the wax. These are points that 
may and do become infected. 


In cases where the epithelial mass has 
become decomposed, swelling and inflam- 
mation occur which render it more diffi- 
cult to remove the offending mass, espe- 
cially when the canal is abnormally small 
and there is a thick growth of hair at the 
entrance. On account of the swelling and 
acute pain several days may elapse before 
the accumulation can be thoroughly re- 
moved, and then only by most persistent 
and careful syringing with the bicarbonate 
of soda solution. After the canal has been 
cleansed, inflammation rapidly subsides 
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and hearing quickly improves. In cases 
where there is considerable pain and swell- 
ing great relief may be obtained from in- 
cising the walls of the canal and if no for- 
eign material is present the so-called dry 
treatment is preferable.* For obstinate 
eases, after thoroughly cleansing, a solu- 
tion of aleohol and bichloride of mercury 
(1-500 or 1000) in equal parts may be 
dropped or syringed into the tympanum. 
This should be allowed to remain several 
minutes. Solutions of nitrate of silver 
(5 to 10 or 20 grs. to oz. I) and argyrol or 
protargol (5, 10, 20, or higher p. ¢.) may 
also be employed. 

In brief, the treatment is quick removal, 
thorough drying and drainage. In cases 
predisposed to trouble, the water should 
be kept from ears or the person from the 
water. The water can be kept out of the 
ear by filling the opening with cotton or 
wool that is not absorbent, but those who 
have middle ear disease or perforated 
drum membranes should not bathe in the 
salt water, for even though the water may 
not enter the ears, still, the congestion that 
may follow may kindle the smouldering 
fire anew. 


Come to the State Association meeting 
in Anderson, and come prepared to read a 
paper, or at least to discuss somebody 
else’s paper. This is a plain duty you owe 
your profession. 


LAPARATOMY FOR GUN-SHOT 
WOUND—REPORT OF CASE. 


BY J. C. HARRIS, M. D., 
Anderson, S. C. 


I will preface my report with a few 
remarks on this important subject, ob- 
served from the standpoint of a general 
practitioner. The general practitioner is 
supposed to meet the ills and hurts of the 

*Read at the*Annual Meeting of the Fourth 


District Medical Association, at Anderson, 
Jan. 28, 1908. 
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human body, and he should be able to 
meet them in a manner that would reflect 
honor upon himself and credit to the pro- 
fession. For comparison’s sake I will 
compare the abdominal cavity with the 
two other great cavities, cranial and tho- 
racic. The two last named cavities when 
penetrated by a missile from a gun, do 
not give the same opportunity for surgical 
interference as the peritoneal cavity. Ow- 
ing to the anatomical make-up of the era- 
nial and thoracie cavities, death usually 
occurs at once, and if death does not take 
place at onee, but little surgical interfer- 
ence is needed. Not so with the abdomi- 
nal cavity. Mamy vital organs are con- 
tained in this cavity and when injured by 
a bullet are amenable to surgical treat- 
ment. 


I take the position that all cases of pen- 
etrating gun shot wound of the abdominal 
cavity should be opened up and looked 


into, regardless of the absence of shock 
or other marked changes upon the con- 
stitution. Shock and weakness do not al- 
Ways accompany a severe wound of the or- 
gans of this cavity, as I will be able to 
show in my report later. The kind of gun 
used in these wounds should be consid- 
ered. The shot-gun I will rule out of con- 
sideration, as it is so deadly in its effects 
at close range that I think no treatment 
is usually needed. A celebrated English 
hunter of much experience with fire arms 
in hunting in the jungles of Africa made 
the remark that the ‘‘shot-gun’’ was the 
most deadly of them all at close range. I 
agree with him. The rifle and the pistol 
bullets are the ones most often met, and 
give the attendant the best opportunity 
for successful treatment. 


The report of my case is as follows: 


A husky negro boy of 18 was acciden- 
tally shot with a cheap pistol .32 caliber, 
on December the 10th, 1907, about 8 P. M, 
some mile or so from his home, living ten 
miles from the city of Anderson. He walked 
home without any aid and did not seem much 
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hurt. He called Dr. W. S. Hutchison to see 
him after his return home. He did not re- 
port the accident at once when going home, 
lut waited some time. The Doctor respon- 
ded to the call that night and found the 
boy with a bullet hole one and one-half 
inch above the pubes, near the median line. 
He became convinced that the bullet pen- 
etrated the cavity. A laparotomy was ad- 
vised by him, but it was refused. No per- 
ceptible shock or collapse was found. Pulse 
good and strong, 90 per minute, no fever, 
no tympany. Next day, Dec. 11th, some tympa- 
ny, no blood in urine, bowels would not act. 
Pulse still good in the neighborhood of 90, 
but quite restless. Parents still gave no con- 
sent for an operation. December 12th, (Thurs- 
day) early in morning Dr. Hutchison saw 
patient and found him in a rather bad way. 
Tympanites was very marked all over the ab- 
domen with considerable pain. Temperature 
100 F., Pulse 96, no blood in urine. Bow- 
els had never moved. At this visit the pa- 
tient’s parents gave their consent for an 
operation. All arrangements for an oper- 
ation were made by 3 o’clock, 40 or 42 
hours after the accident. With the assistance 
of Drs. Hutchison and Townsend, I made 
en exploratory incision through the lines 
alba about 4 inches long. I did not follow 
the course of the bullet but went above 
it. After getting into the cavity I merged 
a communication with the bullet hole. The 
abdominal cavity was reached very readily 
and the bowels were not hard to get at. 
My trouble was to keep them back. I found 
plenty of local peritonitis and escaped 
fecal matter in the abdominal cavity, with 
four perforations of the large bowels. 
The bullet had gone through the bowel 
twice, making the 4 perforations. The dis- 
tance between the two wounds I will say was 
about 24 inches. Three of the perforations 
were round and were made directly through 
the bowel. The fourth was oblong and at 


feast one-half inch long. The course of the 


bullet ranged upward and lodged some- 
where in the muscles of the back. I found 
no damage beyond the perforations just de- 
scribed. Fortunately but little hemorrhage 
was yet. The treatment was directed to 
cleaning out the peritoneal cavity and sew- 
ing up the perforations. No bleeding ves- 
sels at this late hour needed attention. The 
cavity was thoroughly irrigated with nor- 
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mal salt solution and the bowels returned 
after stitching up was completed, Firm silk 
was the material used (No. 3). The “Lem- 
bert” suture was the suture employed. No par- 
ing of ragged edges was practiced. They were 
turned in just as found, giving myself plen- 
ty of room for g6od and healthy tissue. The 
abdominal cavity was closed up without drain- 
age with three lines of sutures. 


The post operative history is of some inter- 
est inasmuch as the tympanitic condition 
ran so high that many of the stitches were 
pulled out as a result of tension. The good 
care that Dr. Hutchison gave him, with the 
aid of long adhesive strips and plenty of 
gauze to keep the bowels back. allowed the 
wound to heal up by granulation. This it 
did in a most satisfactory manner, which 
was a great surprise to me. The periton- 
eal cavity was irrigated once a day with 
normal salt solution and repacked and drained 
with iodoform gauze. The boy has quite 
recovered and I will bring him before the 
session later if he keeps his promise. 


No excuse but a real emergency is suf- 
ficient to explain any doctor’s absence 
from his Medical Association meeting. 


ABDOMINAL DRAINAGE.* 


By F. L. POTTS, M. D., 
Spartanburg, S. C. 


When to, and when not to, drain in ab-’ 
dominal or pelvie surgery is a very import- 
ant question to decide. 

The indications for drainage depend 
largely upon the technical skill of the 
operator and the thoroughness of his an- 


tiseptic methods. During the early days 
when abdominal and pelvie surgery were 
in an evolutionary stage, drainage was 
very commonly practiced, but later on the 
pendulum of professional opinion swung 
to the opposite extreme, and it was very 
seldom, if at all, employed by the majority 
of operators. It was then when Lawson 
Tait wrote: ‘‘When in doubt, drain.’’ 
~*Read at the meeting of the Fourth District 
Medical Association at Anderson Jan. 
28, 1908. 
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Doubt, in those early days, was the pre- 
vailing mental attitude, and the result was 
for a time the almost constant employment 
of a tube. At the present day, however ,the 
tendency among most surgeons is to take a 
middle course of action and to employ 
drainage when in their judgment or ex- 
perience the absorbent powers of the peri- 
toneum should not be solely relied upon to 
earry off the fluids which may accumulate 
in the peritoneal cavity. The operator is 
naturally not responsible for the patholog- 
ie finding within the abdomen or pelvis, 
and when drainage in his judgment is re- 
quired to meet certain well defined condi- 
tions, it is not an admission on his part of 
lack of skill, nor should the use of drain- 
age under these circumstances be de- 
nounced as not being ideal surgery, as its 
object is to save life, and, after_all, that is 
the only standard by which an operation 
ean be judged. 

When an operator is confronted with 
conditions which demand the choice of 
evils, he must select the one least harmful 
to his patient, and while the immediate or 
remote danger of drainage must be admit- 
ted and carefully considered, yet he should 
employ it whenever indicated to save life, 
even if the so-called ideals of surgery are 
overthrown and destroyed. The most im- 
portant indication drainage is the 
danger of septic infection following an ab- 
dominal or pelvic operation. The judg- 
ment and skill of the operator must decide 
the frequency with which it is employed 
for this purpose. 

In order to understand the question of 
drainage as a safeguard against infection, 
we must first have a clear conception of 
the various ways the accident may occur 
after an abdominal operation, and also 
bear in mind that the absorptive power of 
the peritoneum, which is normally very 
active, may become greatly diminished on 
account of the exposure or injury to which 
the peritoneal surfaces are necessarily ex- 
posed during the operative manipulations. 
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In eases in which a non-localized sup- 
purative process is present drainage is in- 
dicated, but when the purulent collection 
is contained in a sae which can be removed 
without rupture, there is little or no dan- 
ger of infection occurring and hence 
drainage is unnecessary. In case of local- 
ized collection of pus, such as tubal or 
ovarian abcess, drainage is unnecessary 
when removed without rupture, but when 
ruptured and its contents escape over the 
peritoneum drainage should be used. I 
take little or no notice of the fact that in 
50 per cent. of these cases the pus is ster- 
ile, and drain them all. Few, if any, oper- 
ators in these parts are able to have a 
bacteriological examination made ‘‘while 
you wait.”’ 

The possibility of sterile discharges be- 
coming subsequently septic and causing 
infection is often a serious question in 
certain cases, and while the peritoneum 
does undoubtedly take up a large quantity 
of fluid, and thus obviates the necessity 
for drainage in many instances, yet we 
must not forget that its absorptive power 
may be greatly diminished by injuries, or 
that the amount of fluid may be so great 
that it becomes infected before absorption 
occurs. To guard against the likelihood 
of these discharges becoming septic, re- 
quires not only perfect antiseptic methods, 
but also thorough hemostasis in order to 
prevent the subsequent accumulation of 
an excessive amount of blood or serum. 
The seat of operation should, therefore, 
be made as dry as possible before closing 
the abdomen by ligating all bleeding ves- 
sels and controlling the oozing which often 
takes place from more or less extensive 
areas of denudation, as well as by care- 
fully sponging away all fluids that have 
settled in the pelvic pouches. 

The amount of blood or serum which 
may be trusted to the absorptive power 
of the peritoneum cannot be determined 
with accuracy, and the problem therefore 
must be settled in each case by the indi- 
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vidual experience of the operator and his 
knowledge of the probable effects of the 
traumatic conditions present. Large areas 
of denudation, even when entirely dry at 
the time of closing the abdomen, 
may subsequently be the seat of free 
capillary oozing, and a large amount 
of blood and serum may be poured 
out. Again, if the intestines are exposed 
or roughly handled, serous oozing is likely 
to occur and add to the quantity of fluid 
discharged into the pelvic cavity. Fur- 
thermore, we must take into consideration 
that if there are large denuded areas in 
the pelvis, the fluids which gravitate into 
the cul-de-sac of Douglas, are very slowly 
absorbed, and are therefore liable, or 
likely, to become infected from close con- 
tact with the rectum, the walls of which 
may or may not be injured. And, finally, 
injuries of the intestinal walls, while they 
may not be severe enough to cause leak- 
age, may however, permit, micro-organ- 
isms to escape from the bowel and infect 
the retained fluids. 

It is therefore evident that the neces- 
sity for drainage is minimized if the sur- 
geon is careful to repair all intestinal in- 
juries and to cover, so far as possible, all 
denuded surfaces with peritoneum. It is 
obvious, from what has been said, that 
drainage is indicated in these cases when 
a large amount of capillary oozing is 
likely to occur and when the pelvis is ex- 
tensively denuded, or the intestinal walls 
injured, if there is danger of the retained 
fiuids becoming infected by the passage of 
septic organisms. The use of drainage un- 
der these conditions not only assists the 
peritoneum in carrying off the discharges, 
but it also lessens the oozing by keeping 
the seat of operation dry and stimulating 
the capillaries to contract. 

Drainage is always indicated wherever 
it is impossible to remove all the infected 
structures at the time of operation. Thus 
in eases of circumscribed pelvic abscesses 
in which the pus is enclosed by the walls 
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of the pelvis and the intestines, it is ob- 
viously impossible to get rid of the dis- 
eased structures and leave an aseptic field. 
The same conditions are also present when 
the intestine is adherent to a tubal or ova- 
rian abscess and when the purulent col- 
lection is situated between the folds of 
the broad ligament. An incomplete opera- 
tion is a comparatively rare occurrence 
among most operators of the present day, 
and as a rule ulcerated or necrotic condi- 
tions of the intestinal walls can be thor- 
oughly removed by excision, thus doing 
away with drainage in most of the cases. 
Drainage is occasionally required in in- 
juries of the intestines, the bladder or the 
ureter as a precautionary measure in case 
of leakage. The modern teaching in the 
management of these traumatisms, how- 
ever, is so, nearly perfect that the danger 
of escape of the visceral contents is re- 
duced to a minimum, and hence drainage is 
seldom indicated. 


Anderson is the place; 10 a. m., April 
15th, is the time. 


OCULAR INJURIES.* 


By E. W. CARPENTER, M. D., 
Greenville, S. C. 


While this class of cases is not very nu- 
merous in this part of the country, owing 
to the absence of those industries which 
most often contribute to them, they do oc- 
eur occasionally to disturb our equanim- 
ity, and while there are no fixed lines of 
procedure that can be laid down for any 
single case or class of cases, there are cer- 
tain principles and danger signals which 
we should be prepared to recognize and 
apply. 

The day has arrived when doctors who 
are not specially equipped to treat such 
conditions, refer them to those who are, 
~ *Read at the Fourth District Medical Asso- 


ciation meeting in Anderson, S. C., Jan. 28, 
1908. 
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but sometimes this cannot be done, or 
valuable time is lost in transferring a pa- 
tient. This short paper, then, is intended 
for specialist and general practitioner. 

There are few conditions more bewil- 
dering than ocular injuries, for it is im- 
possible to apply any fixed rules to each 
ease owing to the variety of agents and 
tissues involved. Each case must be man- 
aged on its merits. Modern industrial 
conditions and the increased knowledge 
among the laity of the value of vision 
bring such injuries to our attention of- 
tener than in the past. There has never 
been a period in the history of the world 
when there was a greater need of this 
sense,-or the demand for good vision 
greater. Sight is the principal sense by 
which we hold communion with the outer 
world. 

Classification: It is advisable to estab- 
lish a classification for these injuries, but 
such a task would be unending, when one 
inflicting 


considers the quality of the 
agent and the diverse character of the 


lesions. Some writer has catalogued sev- 
enty different pathological lesions of the 
globe and orbit from traumatism. 

Agents : In considering the agents which 
may cause these injuries we must include 
practically everything in the three king- 
doms. Age, condition or environment 
have no influence. Injuries may, and do 
sometimes, occur before birth. 

Location: Sometimes the location of the 
wound is of more importance than the 
nature of the inflicting agent, for an in- 
jury, though minute, in a certain location, 
is more serious than extensive ones in 
other areas. In a classification, I would 
consider the character of the injury of 
the first importance, for the amount of 
trauma may vary from a slight wound to 
the disorganization and loss of the entire 
organ. The wounds may be penetrating 
or non-penetrating. 

The penetrating wounds may Be divided 
into (a) ineised, (b) lacerated and (c) 
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punctured. The offending material enter- 
ing the globe and being retained or not. 

The ‘non-penetrating wounds also pre- 
sent all grades of severity from (a) com- 
pression, (b) contusion or (¢) concussion, 
acting at the site of contact or on remote 
structures. 

Nature of agent: On the other hand, in 
the experience of many the nature of the 
agent is of more importance than the lo- 
cation. For instance, horse-shoers are ex- 
posed to injuries where the most offensive 
kind of material constitute the inflicting 
agents, and penetrating wounds of this 
kind invariably result in the loss of vision 
or the organ. This suggests another clas: 
sification, 

Infected and non-infected: Do not im- 
agine that non-penetrating wounds will 
necessarily be non-infected ones, because 
the immediate effect of the trauma is 
sometimes such as to so alter the nutrition 
of involved tissues that toxines or bacteria 
which may be present in the circulation, 
are offered a favorable nidus for mis- 
chief. 

In the penetrating variety the media, 
especially the vitreous, offers a very ac- 
ceptable soil for growth of infective 
agents so in this variety we have trauma 
plus infection, which may be primary or 
secondary. 

I think internal hemorrhage makes in- 
fection more certain. Should this danger 
be escaped, the presence of blood in the 
posterior segment of an eye is serious, be- 
cause the means at our disposal are highly 
inadequate for its removal. The blood is 
rarely entirely absorbed au@ often be. 
comes organized, permanently obscuring 
vision or causing contiguous tissues to de 
generate. 

Treatment: In view of the infinite vari- 
ety of possibilities in regard to location. 
extent, symptoms, complications, ete., 
rules of procedure in every case are im- 
possible. Often our experience counts for 
nothing, so we must treat every case as 
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a law unto itself, using our judgment and 
knowledge of surgical principles. First, 
decide whether a case is recent or old; go 
minutely into historical details, taking 
nothing for granted, for often our trouble 
is repaid by discovering the character of 
the foreign body, direction, force of the 
inflicting agent, ete. If the case is an 
old injury, make haste slowly in criticis- 
ing the first attendant, for often golden 
hours of comfort are bequeathed by tem- 
porizing, while on the other hand to hes- 
itate is to lose our only chance. In all 
doubtful cases consultation should be had, 
for the best of us can make mistakes and 
sometimes the ‘‘small fry’’ is right; mis- 
takes are common heritage. 


We should treat all open wounds as in- 
fected. If the iris protrudes and the case 
is recent, excise or replace it, using im- 
maculate asepsis and general anaesthesia ; 
then apply atropia, rest and ice; these 
are sheet anchors. In old cases wait for 
perfect quiescence before surgical inter- 
ference. This statement admits of some 
exceptions. 


In foreign-body cases there exists a wide 
sphere for the application of our judg- 
ment. A broad rule is to remove the for- 
eign body at once, wherever located. But 
often in injuries caused by explosives the 
particles are so numerous that it would 
cause too much added trauma to remove 
them all, so we must be content to remove 
as Many as seems wise and wait for qui- 
escence before further interference, re- 
membering that penetrating wounds and 
retained foreign bodies are always serious. 
Sometimes a foreign body may be retained 
and the eye become apparently quiet but 
may, like a volcano, fire up at any time. 
Often after the foreign body has been re- 
moved and quietude established, degen- 
eration goes slowly and silently on to loss 
of vision. A blind eye is a dangerous eye 
and one can lose nothing by removing it 
when in doubt, unless it be in children, 
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for here its presence is necessary for the 
proper development of the socket. 

Burns: This is a class of injury I have 
not mentioned; they may be caused by 
fire, steam or chemicals. In these cases 
the first question asked will be for a prog- 
nosis, and if you are wise you will be very 
guarded in promising anything, for often 
it requires days and weeks to determine 
the extent of damage, and on the other 
hand injured tissue, such as the cornea, 
shows wonderful recuperative qualities. 
Lime burns are frequent, and a common 
mistake made in their treatment is to use 
water; this dissolves the particles of lime 
and increases the injury. Use oil, dry cot- 
ton or a syrup made with granulated su- 
gar; the latter forms an insoluble precip- 
itate with the lime. 

In conclusion let me say that a blind eye 
is a dangerous one. Don’t hesitate to re- 
move it if it is irritable or causes irrita- 
tion of the sound eye. If an eye contains 
a foreign body, advise its removal, unless 
it ean be kept under constant and intel- 
ligent supervision. 


The busy doctor is the one who knows 
how to arrange his business to get off to 
meetings of his Medical Associations. 


County Sorivties 


ABBEVILLE. 


The regular monthly meeting of the Abbe- 
ville County Medical Society was held March, 
6th, in the Commercial Club rooms. Ten out 
of fourteen members were present and a lively 
discussion ensued on every subject that was 
introduced. A number of clinical cases were 
presented and examined. 


Neuffer’s Travelogues. 

The principal] feature of the meeting was 4 
talk by Dr. G. A. Neuffer who has recently re- 
turned from an extended trip through Cuba. 
His descriptions of the hospitals and doctors 
that he visited on the island was interesting. 
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He illustrated his talk with souvenir postal 
cards, and some were very novel and pointed. 
Dr. Neuffer always favors us with a good de- 
scription of things when he returns from a vis- 
it to any place, even if it is not so far from 
home as his last trip. 

This was our first good meeting since the 
holidays and we had quite a number of excuses 
rendered why the various ones were absent, all 
promising to do better in the future. We hope 
theywill find it convenient to keep their 
promises, for it is hard work to keep a soci- 
ety in running shape when only a few take in- 
terest in it. 


If Not, Why Not? 

If each member of a county society will sit 
down in some quiet place and think about 
what the medical society has done for him 
he can readily see that it has been a great 
benefit in more ways than one. If he can’t 
see this then there is something wrong some- 
where, and it is up to him to find out where 
it is. Look around and may be you can find 
itin your yard. Now, granting you see the ben- 
efits and appreciate them, it is time for you 
to begin to do something for the society which 
has given you those benefits. Are you doing 
anything along that line, and if not, why don’t 
you? 

Is a Drought Predicted? 

Our next regular meeting will be held the 
2nd of April, and a little later we are all go- 
ing to the big meeting in Anderson where 
everything is so dry, but then they promise 
to give us a good time with electric breezes, 
etc. We must all be there.—C. C. Gambrell, 
M. D., Sec’y. 


CHARLESTON, 


The Medical Society of South Carolina 
(Charleston) held its regular monthly meet- 
ing March 2nd. Many matters of importance 
came up, most notably, perhaps, the first 
steps toward the erection of the R. A. Kin- 
loch house for nurses. Ever since the new 
Roper Hospital was erected the need of a 
house for nurses, in keeping with our other 
hospital appointments was pressing. With 
this object in view a fund was started some 
years ago by the King’s Daughters. This has 
Steadily grown from year to year, but was 
still inadequate for the purpose. Through 
the philonthropy of our public-spirited citi- 
zen, Mr. F. J. Pelzer, this dream is about to 


ibe realized. Agreement has been drawn up 
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between City Council and the Medical Soci- 
ety, and the building committee will now get 
to ‘work. 

The management of the hospital and train- 
ing school was today turned over to Miss 
Leila V. Jones who, it will pe rememberer, 
rendered such excellent service to this train- 
ing school for nurses when it was in its in- 
fancy. Since 1904 she has been in charge of 
the training school connected with the Har- 
risburg, Pa., Hospital. With one of her decis- 
ion and ripe experience at the helm the af- 
fairs of the hospital will be administered with 
judgment and profit. 

At our January meeting a resolution was 
offered and adopted endorsing the action of 
the Kentucky State Medical Association rela- 
tive to the fight for pure drugs. 

The following lectures were selected for 
the subjects outlined by our ever-energetic 
committee on public health and sanitation, at 
the last meeting: 

1. Public ‘Water Supply and Disease, Mr. 
Philip Chazal. 

2. Milk and Its Relation to Disease, Dr. 
Mood. 

3. The Origin and Prevention of Malaria, 
Dr. Ball. 

4. Hygiene of School Life, Dr. Kollock. 

5. Tuberculosis, ‘Dr. Dawson. 

6. Communicable Diseases and How to 
Prevent Them, Dr. A. J. Buist. 

The time and place for these lectures will 
ibe arranged by the comimittee. The first of 
these will be delivered at the Commercial 
Club in April. If the interest which this 
subject deserves can be aroused much will 
be accomplished in educating the public on 
these important matters. ; 

The profession and all who knew him 
learned with sorrow of the death of Dr. Ed- 
ward Jenner Kinloch, which occurred January 
31st, at his home in Summerville. The com- 
mittee appointed for that purpose fittingly 
eulogized ‘his memory. He has not been an 
active member of this society, nor has he 
actively practiced medicine here in some 
years, owing to ill-health. His father was 
Dr. Robert A. Kinloch. 

Drs. A. C. Wildhagen, Thos. Duncan and 
Kivy Pearlstine were elected members of the 
society.— A. J. Jervey, M. D., Secretary. 


The busy doctor is the one who knows 
how to arrange his business to get off to 
meetings of his Medical Associations. 
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COLLETON. 


The Colleton County Medical Society met in 
Walterboro on March 3rd. At this meeting 
the annual election of officers for the ensuing 
year was taken up with the following elec- 
tions: 

President, J. T. Taylor; Vice-president, W. 
B. Ackerman; Secretary and Treasurer, The- 
odore G. Kershaw; Delegate, W. A. Kirby; 
Alternate, C. H. EsDorn. 

‘Date of next meeting, May 5th. 


Playing the Game Right. 

Dr. Taylor made a report of the attempt of 
the legislative committee to have some laws 
enacted for the better protection of the peo- 
ple and physicians in this State. He advised 
that the best way for the society to show 
its disapproval of the manner in which our 
delegation in the legislature acted was to 
write each man in the delegation a personal 
letter, asking what position he took in this 
matter, and after we had gotten hold of his 
reply, to use our influence for those that were 
willing to help us, and to oppose those that 
opposed us, giving him or them our reasons 
for the same, and not only not to vote for 
them ourselves, but to use our influence to 
wean away their present friends, as much as 
we could. This was afterwards put in the 
form of a motion, and was carried unani- 
mously. I trust that the men will not fall 
down on it. 

On motion of Dr. W. A. Kirby, the pres- 
ent method of writing papers, the appoint- 
ments being made from the chair, was re- 
scinded, and in its place the method of a 
great many of the other societies was adopted: 
that of appointing a subject for discussion, 
and appointing a leader. The subject ap- 
pointed was “Influenza, or La Grippe, its 
Complications and Sequelae,” with Dr. Rid- 
dick Ackerman as leader. 

Public Lecture. 

The secretary was instructed to _ invite 
some well qualified physician to give the 
first of a series of talks on public hygiene 
and other subjects of interest to the commu- 


nity at large, to be given under the auspices. 


of our County Society, the first of these will 
be given on the 15th of April, the subject and 
the lecturer to be announced later. 

It was the unanimous verdict that the 
“black list” adopted last year was a fine 
thing, and that while it did not cause a great 
many people to settle up their back accounts, 
it made them a great deal more careful now 
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in employing a physician, ana it made a 
great many people who were very slow pay, 
come to time in a hurry, they having a healthy 
fear of being blacklisted. It was decided to 
continue it with all the force of the past 
year. 

On motion to adjourn, the society meetinz 
closed, and proceeded to the hotel, where 
they were entertained at dinner by Dr. Es 
Dorn.—Theodore G. Kershaw, M. D., Sec’y. 


CHESTER. 


The following were elected officers of the 
Chester County Medical Society for the ensu- 
ing year: Pres., W. DeK. Wylie; vice-presi- 
dent, J. G. Johnston; sec’y and treas., W. B. 
Cox; censors: ist year, R. L. Douglas; 2nd 
year, H. E. McConnell; 3d year, A. M. Wylie. 
Delegate to the state association, Frank Lan- 
der. 

Reflex Epilepsy. 


Dr. J. P. Young reported an interesting case 
of reflex epilepsy in a child about one year old. 
Usually the attacks would occur about every 
two weeks but sometimes oftener. The child 
had never had any sickness and was apparent- 
ly healthy. There was no history of epilepsy in 
either father or mother. At the birth of the 
child the labor was perfectly normal, and no 
instruments were used. Apparently no cause 
could be found for the trouble, but, onmaking 
an effort to secure a sample of urine for exam- 
ination it was discovered that the child had a- 
tresia of the vagina. The parents were advised 
that sooner or later an operation would be 
necessary to relieve this condition; and it was 
suggested that this might be a possible cause 
of the epilepsy. They gave their consent and 
the operation was performed, with the result 
that the child has not since had an attack, al- 
though it has now been several months since 
the operation. 


Our Medical Society meets regularly on the 
first Monday of each month.—W. B. Cox, 
M. D., See’y. 


The South Carolina Medical Association 
will meet in Anderson at 10 a. m., on 
Wednesday, April 15th. It is your busi- 
ness to be there. Can you afford to miss 
it? 
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DORCHESTER. 


The Dorchester County Medical Association 
held its regular monthly meeting Monday, 
March 2nd, in Dr. Tupper’s office at Summer- 
ville, with the following members present: 
Drs. F. Julian Carroll, John B. Johnston, 
H. B. Lee, J. P. Mellard, W. P. Shuler, Ed- 
mund W. Simons, and Elias D. Tuper. 

The essayist and alternate both being ab- 
sent, the association was left without a pa- 
per for discussion. 

Dr. Lee reported several cases of influenza 
in children in which the cervical glands were 
involved. Dr. Carroll reported an epidemic 
of conjunctivitis among the babies and atten- 
dants at “The Sheltering Arms,” a home for 
deserted infants, of which he is the attending 
physician. 

A letter from the State Secretary, Dr. 
Cheyne, was read inviting the members to pre- 
pare papers for the Anderson meeting. 

Although the meeting was not nearly as 
well attended as it ought to have been, con- 
siderable interest was manifested in things 
medical, and the gathering was altogether 
very satisfactory. 

The next regular meeting will be held at 
St. George, April 6th, when Dr. John B. John- 
ston will read the essay, and if by any possi- 
bility (which is not at all likely) he should 
fail to appear, Dr. Harley, the alternate es- 
sayist, will supply the subject for discussion. 
—Edmund W: Simons, M. D., Sec’y. 


Do you not owe it to your patients to 
widen your point of view by attending the 
Medical Association meeting and mixing 
with your brother doctors? 


GREENVILLE. 


The Greenville County Medical Society held 
its regular monthly meeting Monday, March 
2nd, president Jervey in the chair. A very in- 
teresting clinical case was presented by Dr. 
Richardson of a child (girl) two and one half 
years. old, showing a marked exophthalmic 
condition, together with an eczema of an ag- 
gravated nature, of more or less general dis- 
tribution. The general opinion of the society 
was that there was a condition of intra-cere- 
bral pressure and that the etiology of thetrou- 
ble was specific, with a bad prognosis. The 
members of the society were grateful to Dr. 
Richardson for having the privilege of seeing 
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the case. The case was discussed by Drs. Car- 
penter, Baily, Shaw, Duckett, Earle, (C. B.), 
and Jervey. 

Drs. Delk and Gentry, both of whom were 
to read papers at this meeting, being absent, 
this pa~t of the program had to be passed over. 
The time, however was profitably spent in a 
discussion of the use of diphtheria antitoxin 
and the recent fatal cases resulting therefrom. 
Those taking part in the discussion were Drs. 
Stephens, Houston, Carpenter, Baily, Mauldin, 
Stone, Shaw, Earle, (T. T.), Duckett, Earle, 
(C. B.-), Jervey and Burnett. 

On motion, the committee appointed at the 
January meeting to petition the State Legisla- 
ture relative to positions of health officers, 
was discontinued. 

Under head of new business the secretary 
read a new paper from Dr. Walter Cheyne call- 
ing attention to certain proposed amendments 
to the Constitution of the State Medical Asso- 
ciation to be brought before that body at its 
coming sesion Apri] 14th, at, Anderson. The 
matter was discussed but no action taken by 
the society. 

The following is the program for the April 
meeting: Paper on “Gastric Ulcer,’”’ by Dr. 
T. C. Stone; Leader of discusion, Dr. T. T. 
Earle. 

The roll call showed the following members 
present at this meeting: Drs. Baily, Burnett, 
Carpenter, Duckett, Tarle, T. T., Earle, C. B., 
Houston, Jervey,, Mauldin, L. O., Richardson, 
Shaw, Stephens, Stone, White and Dr. How- 
ard, Visitor. 

A Ringing Appeal. 


To every physician living or practicing med- 
icine in Greenville County: please read the of- 
fer to county secretaries of this state made by 
the editor and publisher in the February issue 
of the Journal. Your secretary would be high- 
ly elated to be the recipient of all those prizes 
for his own sake but especially for his Socie- 
ty’s sake. The bestowal of the prizes lies 
wholly in the hands of the doctors of Green- 
vile County. Become members of the society 
and attend its meetings regularly and you will 
not only give your secretary the books, but 
what s more important you will build up the 
best society in the State and greatly advance 
your interests and that of the profession at 
large.—W. M. Burnett, M. D., Secretary. 


Anderson is the place; 10 a. m., April 
15th, is the time. 
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GREENWOOD. 


The Greenwood County Medical Society 
held its regular monthly meeting on Monday, 
March 2nd, 1908. This meeting was an espec- 
ially interestin one and we hope sets the pace 
for the future. 

The subject for the day, ‘‘Strychnia,’’ was 
thoroughly and ably discussed. The report of 
clinical cases was full and provoked much dis- 
cussion and the relating of much experience. 
At this meeting we were favored by the pres- 
ence of Dr. Goddard, of Dillon, S. C. Dr. S. D. 
Tyler, of Verdery, one of our members has re- 
move¢ to Jackson, S. C. The society at this 
meeting elected, as delegate to the State Asso- 
ciation, Dr. Willie T. Jones, and Dr. John 
Lyon as alternate.—J. B. Hughey, M. D., 
Secretary. 


KERSHAW. 

One of the most enjoyable incidents in the 
history of this society was the January meet- 
ing. Dr. John L. Dawson attended the meeting 
as a guest of the society and gave a lecture to 
the public on tuberculosis under the auspices 
of the society. The lecture was given in the Op” 
era House. On the stage with the lecturer were 
the members of the society with the exception 
of one unfortunate member who lives several 
miles away and was unavoidably absent. 

The president of the society introduced the 
Mayor of Camden, who in a very happy little 
talk introduced the lecturer to a large audi- 
ence of Camden’s best people. The lecture was 
a very able one and it is believed that much 
gocd will be the result, in that those who 
heard the lecture were awakened to the fact 
that tuberculosis is unnecessary. The members 
of the S. C. Association know Dr. Dawson, so 
there is no need for comment upon the lecture. 
It was by Dawson,and that is “‘nuf sed.” 

After the lecture the members of the society 
adjourned to the “Kirkland,” where a delight- 
ful banquet was served. The members of the 
society, the druggists of the city, and several 
brethern of the profession who are spending 
the winter in Camden attended the banquet. 
After the banquet the January meeting of the 
society was adjourned by the president until 
Feb. 11th. 

February Meeting. 

On this date ‘the society met in the office 
of the president, Dr. Corbett, and proceeded 
to the annual election of officers. The follow- 
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ing officers were elected: Pres., W. J. Dunn; 
v. pres., Dr. Clyburn; sec.-treas., A. W. Bur- 
nett; delegate to the House of Delegates, 
W. J. Burdell; alternate, Dr. Dunn. 

The delegate was instructed to bring before 
the House of Delegates the claim that the so- 
ciety has against the Board of Councillors 
for money spent in the trial of one Baker for 
illegal practice gf medicine. This case was 
tried in 1906, but for some reason the so- 
ciety has not been able to collect the claim 
from the Council. 

Hospital Proposed. 

A hospital for Camden was discussed and 
the president appointed a committee to look 
into the matter and report at the next meeting 
of the society. Drs .Corbett, Burnett and Bras- 
ington were appointed as this committee. 

Resolutions condemning the ‘‘Nurses Bill,” 
and the proposed $25.00 per week fee of the 
Nurses Association were adopted. The society 
then adjourned until the regular meeting in 
March. 

The indicationsare that this society, which is 
one of the oldest county societies in the State, 
is taking a new hold on life, and perhaps ere 
long she will forge ahead again as she did in 
the insurance matter. Watch Kershaw County 
Society! She may not speak out very often, but 
when she does there is going to be something 
doing.—Burdell. 


SUMTER. 

The regular meeting of the Sumter County 
Medical Society was held on February 6th, 
1908. There were present, Drs. Dwight, Spann 
Baker, Cheyne, Stucky, and Holman. 

A beneficial meeting was ‘held and all pres- 
ent spent a pleasant and profitable evening. 
—¥F. K. Holman, M. D., Secretary. 


YORK. 

The York County Medical Society met at 
Clover, March 6th, and about a dozen mem- 
bers were present. Dr. A. L. Bratton, of York- 
ville, read an interesting paper. There was 
quite an interesting discussion wpon the sub- 
ject of ‘‘Cocaine Prescriptions for Other Than 
Medicinal Purposes.”’ 

The next meeting will be held in York- 
ville on the first Monday of May. 


No excuse but a real emergency is suf- 
ficient to explain any doctor’s absene> 
from his Medical Association meeting. 
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News and Miscellany 


Dr. W. E. Goddard, of Dillon, visited the 
Greenwood County Medical Society at its 
March meeting. 

Dr. S. D. Tyler, of Verdery, has removed 
to Jackson, S. C. 

Dr. Frank M. Lander, formerly of Williams- 
ton, has moved to Chester, and is now asso- 
ciated ‘with Dr. S. W. Pryor in hospital prac- 
tice. 

Dr. R. E. Hughes and Dr. W. H. Dial, of 
Laurens, attended the Tri-State meeting in 
Charlotte. Dr. Hughes was confined to his 
bed last week with acute rheumatism. 

Dr. T. J. Peak has sold out his drug busi- 
ness in Cross Hill to Dr. E. W. Pinson. Dr. 
Pinson has given up his practice and will de- 
vote all his time to his drug store. 

The friends of Dr. J. H. Miller, of Cross 
Hill, are urging him to become a candidate 
again for the House. 

Drs. G. A .Neuffer, of Abbeville, and R. B. 
Epting, of Greenwood, are in Cuba on a pleas- 
ure trip. 

Dr. Laurence Bailey has located in Lau- 
rens for the practice of medicine. 

Dr. J. C. Harper, of Greenwood, has been 
visiting in Lowndesville. Dr. Harper was re- 
cently married to Miss Nan McCoughrin, of 
Newberry. 

Dr. R. A. Fuller, of Moultrieville, recently 
visited Columbia. 

Dr. H. D. Pressley, of Birmingham, Ala., 
has been visiting his home people in Due 
West. 

Dr. C. F. Williams, of Columbia, visited 
the Piedmont section during the month on 
State Board of Health business. 

Dr. F. L. Parker, Jr., of Charleston, has 
been appointed official chemist for the State 
Board of Health for the ensuing year. 

Dr. W. Gill Wylie, of ‘New York, visited 
Greenville during the month. 

Dr. Walter Cheyne delivered a lecture in 
the Masonic Temple on the evening of Feb- 
ruary 18th, on the subject of “Patent Medi- 
cines,’”’ which was heard by an interested audi- 
ence. The lecture was thoroughly practical, 
and was replete with facts of general interest 
which were stated in a forcible and striking 
manner.—Sumter Item. 

The many friends of Dr. J .W. McCandless, 
of Chesterfield, will regret to learn of the 
loss of his wife, who died on February 20th, 
last. 


COUNCIL ON PHARMACY REPORT. 


The following articles have been added to 
the list of New and Non-Official Remedies 
approved by the Council on Pharmacy and 
Chemistry, published in the Journal March 14. 

Bromural (Knoll & Co.) 

Elixir Buchu, Juniper & Acetate Potass. 
P-M Co. (Pitman- Myers Co.) 

Tablets Aget-Phenetidin Comp. P-M Co. 
(Pitman-Myers Co.) 

Syrup Cannabis Comp. P-M. Co. (Pitman- 
Myers Co.) 


The best men in the medical profession 
in the State (if there are any best, for 
they are all good) will be present at the 
Anderson meeting next month. Would it 
not pay you to be there? 


STATE BOARD OF HEALTH. 


At the called meeting on Feb. 29th, only two 
things were considered by the Board—the 
State Health Officer Act and the Pure Food 
and Drug Act. The enclosed notice covers the 
action taken on the Health Officer Bill, and Dr. 
F. L. Parker, Jr., of Charleston, was appointed 
analysist under the Food and Drug Act. It 
is the intention of the Board to have Dr. Par- 
ker push this work at once. 


The best men in the medical profession 
in the State (if there are any best, for 
they are all good) will be present at the 
Anderson meeting next month. Would it 
not pay you to be there? 


The Central Committee of the International 
Congress on Tuberculosis has Announced 
the Offer of the Following Prizes: 


1. A prize of $1,000 is offered for the best 
evidence of effective work in the prevention or 
relief of tuberculosis by any voluntary Asso- 
ciation since the last International Congress 
in 1905. In addition two gold medals and 
three silver medals will be awarded. 

II. A prize of $1,000 is offered for the best 
exhibit of an existing sanitorium for the treat- 
ment of curable cases of tuberculosis among 
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the working class. In addition two gold medals 
and thre silver medals will be awarded. 

Ill. A prize of $1,000 is offered for the 
best exhibit of a furnished house, for a family 
or group of families of the woring class, de- 
signed in the interest of the crusade against 
tuberculosis. In addition two gold medals and 
thre silver medals will be awarded. This prize 
is designated to stimulate efforts towards se- 
curing a maximum of sun-light, ventilation, 
proper heating, and general sanitary arrange- 
ment for an inexpensive home. A model of 
house and furnishing is required. 

Iv. A prize of $1,000 is offered for the 
best exhibit of a dispensary or kindred insti- 
tution for the treatment of the puberculosis 
poor. In addition two gold medals and three 
silver medals will be awarded. 

Vv. A prize of $1,000 is offered for the best 
exhibit of a hospital for the treatment of ad- 
vanced pulmonary tuberculosis. In additon 
two gold medals and three silver medals will 
be awarded. 

VI. The Hodgkins Fund Prize of $1,500 
is offered by the Smithsonian Institution for 
the best treatise that may be submitted on 


“The Relation of Atmospheric Air to Tubercul- 


osis 

VII. Prizes for Educational Leaflets: 

A prize of $100 is offered for the best edu- 
cational leaflet submited in each of the seven 
classes defined below. In addition a gold medal 
and two silver medals will be awarded in each 
class. 

Competitors must be entered under assumed 
names. 

A. For adults generally (not to exceed 
1,000 words). 
For teachers (not to exceed 2,000 
words). 
For mothers (not to exceed 1,000 
words). 
. For in-door workers (not to exceed 
1,000 words). 
For dairy farmers (not to exceed 
1,00 Owords). 
. For schoo] children in grammar grades 
grades (not to exceed 500 words). 
In classes A, B, C, D, E, and F, brev- 
ity of statement without sacrifice of 
clearness will be of weight in award- 
ing. All leaflets entered must be print- 
ed in the form they are designed to 
take. 
G. Pictorial booklet for school children 
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in primary grades and for the nursery. 

Class G. is designed to produce an ar- 
tistic picture-book for children, ex- 
tolling the value of fresh air, sun-light 
cleanliness, etc., andshowing contrast- 
ing conditions. ‘‘Slovenly Peter’ has 
been suggested as a possible type. En- 
try may be made in the form of origi- 
nal designs without printing. 

VIII. A gold medal and two silver medal 
are offered for the best exhibits sent in by any 
States of the United States, illustrating effec- 
tive organization for the restriction of tuber- 
culosis. 

IX. A gold medal and two silver medals 
are offered for the best exhibits sent in by any 
State or Country (the United States excluded), 
illustrating effective organization for the re- 
striction of tuberculosis. 

X. <A gold medal and two silver medals 
are offered for each of the following exhibits: 

A. For the best contribution to the path- 
ological exhibit. 

B. For the best exhibit of laws and ordi- 
nances in force June 1st, 1908, for the 

prevention of tuberculosis by any 
State of the United States. Brief re- 
quired. 

C. For the best exhibit of laws and ordi- 
nances in force June ist, 1908, for the 

prevention of tuberculosis by any 
State or Country (the United States 
excluded-. Brief required. 

D. For the best exhibit of laws and ordi- 
nances in force June ist, 1908, for the 
prevention of tuberculosis by any mu- 
nicipality in the world. Brief required. 

E. For the society engaged in the crusade 
against tuberculosis having the largest 
membership in relation to population. 
Brief required. 

F. For the plans which have proven best 
fo rraising money for the crusade 
against tuberculosis. Brief required. 

G. For the best exhibit of a passenger 
railway car in the interest of the cru- 
sade against tuberculosis. Brief re- 
quired. 

H. For the best plans for employment 
for arrested cases of tuberculosis. Brief 
required. 

XI. Prizes of two gold medals and three 
silver medals will be awarded for the 
best exhibit of a work-shop or factory 
in the interest of the crusade against 
tuberculosis. 
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The following constitute the Committee on 
prizes: 
Dr. Charles J. Hatfield, Phliadelphia,Chair- 
man 
Dr. Thomas G. Ashton, Philadelphia, Sec- 
retary 
. Edward R. Baldwin, Saranac Lake 
. Sherman G. Bonney, Denver 
. John L. Dawson, Charleston, S. C. 
. H. B. Favill, Chicago 
. John B. Hawes, 2nd., Boston 
. H. D. Holton, Brattleboro 
. E. C. Levy, Richmond, Virgina 
. Charles L. Minor, Asheville, N. C. 
. Estes: Nichols, Augusta, Me. 
. M. J. Rosenau, Washington 
. J. Madison Taylor, Philadelphia 
. William S. Thayer, Baltimore 
. Louis M. Warfield, St. Louis 


PHILADELPHIA MEDICAL SCHOOLS AND 
THE U. S. PHARMACOPOEIA. 


At an informal'conference cafled by Prof. 
Joseph P. Remington, of the teachers named 
below in the medical schools of Philadelphia, 
the following resolution was passed: 


“Resolved, That it of the utmost import- 
ance for accuracy in prescribing, and in the 
treatment of disease, that students of Medi- 
cine be instructed fully as to those portions 
of the United States Pharmacopoeia which are 
of value to the practitioner, ana that members 
.of the medical profession be urged to pre- 
scripe the preparations of that publication, 
and further, that this resolution be forwarded 
to the medical and pharmaceutical journals, 
and to the teachers of medicine and thera- 
peutics in the United States. 

James Tyson, M. D. 

John H. Musser, M. D. 

John Marshall, M. D. 

Horatio C. Wood, Jr., M. D. 

H. A. Hare, M. D. 

J. W. Halland, M. D. 

Alfred Utengel, M. D. 

David L. Edsall, M. D. 

Seneca Egbert, M. D. 

M. C. Thrush, M. D. 

James Wilson, M. D. 

E. Q. Thornton, M. D. 

John V. Shoemaker, M. D. 

I. Newton Snively, M. D. 

J. M. Andrews, M. D. 

S. Colis Cohen, M. D. 
February 3d, 1908. 
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DR. SAYE’S GOOD WORK. 


The people of York county now have a road 
law. It is not perfect. Its author, even, will no 
make any such claim; but it is based on sound 
princples throughout and is the best thing in 
the shape of a road law that has yet been pass 
ed by the South Carolina General Assembly. If 
the people of York county really want good 
roads, this law will now furnish the means. 
The greatest difficultity about previous road 
laws has been that they assumed that roads 
could be had without paying and digging. This 
new law recognizes that if they are to be any 
roads there must be some digging and paying. 
And if there is no objection to the law, as 
there will surely will be, it will hinge princi- 
pally upon the digging and paying provisons. 
But whatever else the law is or is not, there is 
no doubt of the fact that it is an honest and 
courageous effort to solve problems that th 
lawmakers have heretofore been willing to 
meet squarely on their merits. Well done, Dr. 
Saye.—Yorkville Enquirer. 


CHARLESTON QUARANTINE STATION. 


Arrangements are now being made for the 
formal transfer of the Quarantine Station at 
Fort Johnson, which was recently ceded to the 
State to the United States Government. The 
curgeon of the public health and marine hos- 
pital service, Dr. Baylis H. Earle, who has bee 
in charge of the operation of the Fort Johnson 
stationfor some time, has sent a communica- 
tion to Surgeon General Wyman, at Washing- 
ton, informing him that the Legislature has 
consented to put the plant under the control 
of and in the possession of the Government, 
and it is expected that the State board of 
health will hear from this official in a very 
short time. When the Government takes ab- 
solute possession of the Charleston Quaran- 
tine Station along with the other three in the 
State, namely, at Beaufort, Georgetown and 
Port Royal, it is expected that extensive re- 
pairs will be made at the various locations 
and the service will be brought up to the stan- 
dard. 


Come to the State Association meeting 
in Anderson, and come prepared to read a 
paper, or at least to diseuss somebody 
else’s paper. This is a plain duty you o-ve 
your profession. 
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THE PRESENT TREATMENT OF PUER- 
PERAL SAPREMIA AND PUER- 
PERAL SEPSIS. 


The treatment of puerperal sapremia may 
be said to have been pretty definitely set- 
tled and decided. The accepted treatment is 
neither experimental nor is it based on the- 
oretical deductions. Our knowledge of the 
subject strongly indicating the removal of 
all decomposing material from the uterine 
cavity. Digital exploration of the uterus shoul 
cavity. Digital exploration of the uterus 
should be made, by this means one can of- 
ten diagnose the case and remove the offend- 
ing material at the same time. Either bleed- 
ing alone or bleeding associated with an 
offensive discharge calls for the use of the 
curette. The: author prefers the wide bladed 
instrument as being more effective and less 
dangerous. The treatment of puerperal sep- 
sis is undecided, unsettled and unsatisfacto- 
ry. Several mostly ineffective lines of treat- 
ment have been laid down by different enthu- 
siasts. In the serums or the opsonins evi- 
dently lies the hope of the future. The medi- 
cal treatment is expectant, symptomatic and 
supportive. The author lays stress on the 
importance of nutritious easily digested diet, 
much reliance being placed on normal sa- 
line enemata in the severer types of the dis- 
ease. The various so-called specific treatments 
are mentioned but none of them are deemed 
worthy of serious consideration. With the 
exception of draining collection of pus sur- 
gical measures are as a rule to be depre- 
cated.—Abstract, J. E. Cannaday, Amer. Jour. 
Obstet. 


No excuse but a real emergency is suf- 
ficient to explain any doctor’s absence 
from his Medical Association meeting. 


TRI-STATE MEDICAL ASSOCIATION. 


The Tri-State Medical Association of the 
Carolinas and Virginia held its annual con- 
vention in Charlotte, N. C., February 18-19. 
The headquarters of the Association were 
at the Selwyn Hotel, in the assembly hall 
of which the meetings were held. The Ad- 
dress of Welcome wasmade by Mr. D. A. Tomp- 
kins, whose selection for this function was a 
most happy one, not only because of his pre- 
eminence as one of the great leaders of the 
new South—the business South—the man- 
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ufacturing South, but also because of his well 
known regard for the great profession of 
medicine and his present close affiliation with 
some of the leading physicians of Charlotte 
in the building of a splendid new hospital 
in that City. Mr. Tompkin’s address was 
a most happy one, emphasizing especially 
the great results to be attained by the co- 
operation of the public with the medical 
profession. The Response, in behalf of the 
Association, was made by Dr. J. W. Jer- 
vey, of Greenville, S. C. 


Dr. E. C. Register of Charlotte, Chair- 
man of the Entertainment Committee, who 
presided over the opening ceremonies, then 
called for the annual address of the Pres- 
ident, Dr. Stuart McGuire, of Richmond. Dr. 
McGuire reviewed the history of the As 
sociation, and he showed clearly not only 
the aid of the organization but the great ed- 
ucational and professional advantages which 
accrue to all of its members. At the con- 
clusion of this address Dr. McGuire took 
charge of the meeting as chairman, and 
called for the papers on the program. 

The South Carolina members who had pla- 
ces on the program were as follows: 

“Discussion of the treatment of Epilep- 
sy,” by Dr. T. Prioleau Whaley of Charles- 
ton, S. C. 

“The Study of the Eye as an Aid to Diag- 
nosis of Systemic Diseases,’’ Dr. Leland 0. 
Mauldin, Greenville, S. C. 

“Some Important Points in Medical Juris- 


prudence,” Dr. Rolfe E. Hughes, Laurens, - 


8. C. 

“Renal Tuberculosis,” Dr. LeGrand Guerry, 
Columbia, S. C. 

“Tuberculosis of the Uterus and its Ad- 
nexae,”” Dr. A. E. Baker, Charleston, S. C. 

“The Successful Treatment of Catarrhal 
Deafness With Especia] Reference to the Con- 
ditions in the Fossae of Rosenmuller,’”’ Dr. 
J. W. Jervey, Greenville, S. C. 

“Report of Interesting Cases,’’ Dr. E. W. 
Carpenter, Greenville, S. C. 

“The Significance of Angiosclerosis in the 
Eye,”’ Dr. Chas W. Kollock, Charleston, S. C. 

“Placenta Praevia,’”’ Dr. W. P. Timmerman, 
Batesburg, S. C. 

“The value of the Recognition of the Path- 
ology in Hemorrhages of the Uterus,” Dr. 
C. M. Rees, Charleston, S. C. 

“Report of Complicated Obstetrical Cases,” 
Dr. C. C. Gampbrell, Abbeville, S. C. 
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“Recent Experience in the Treatment of 
Fractured Patellae,’’ Dr. Theodore Maddox, 
Union, S. C. 

The meeting was attended by nearly two 
hundred physicians from the three states and 
a number of distinguished visitors from other 
states among these being Dr. L. S. Barker, of 
Johns Hopkins University, Baltimore; Dr. 
H. A. Hare, Philadelphia; Dr. C. A. L. Reed, 
Cincinnati; Dr. J. A. Bodine, Dr. W. D. 
Pritchard and Dr. A. H. Goelet, of New York 
City. All in all, it was the best attended and 
most successful meeting the Association has 
ever held and too much praise cannot be giv- 
en to the interest and energy in working up 
the meeting displayed by its distinguished 
President, Dr. Stuart McGuire, and to its 
indefatigible and like-wise distinguished Sec- 
retary, Dr. J. Howell Way, of Waynesville, 
N. C. 

The social side of the convention was 
marked by a reception on the evening of the 
eighteenth in the parlors of the Selwyn Ho- 
tel which was a large and brilliant affair. 


Officers elected for the ensuing year were 
as follows: President, Dr. Albert Anderson, of 
Raleigh; vice presidents, Dr. R. C. Bryan, of 
Richmond, Va.; Dr. J. E. Stokes of Salisbury; 
Dr. W. P. Timmerman, of Batesburg, S. C.; 
secretary-treasurer. Dr J. Howell Way of 
Waynesville. The following were elected to 
serve on the judicial council in addition to 
those already constituting its membership: 
Drs. E. G. Williams of Richmond, Va.; A. J. 
Crowell, of Charlotte, and A. E. Baker. of 
Charleston. S. C. 


The next annual metting of the Associa- 
tion will be held in Charleston, S. C., on the 
third Tuesday in February, 1909. 

Fifty-seven new members were elected and 
it is apparent that this splendid Association, 
representative as it is of the best profession- 
al thought of the South Atlantic Seaboard 
States, is:experiencing a prosperity and wide- 
spread community of interest which is e- 
clipsing even the record which it had made 
for itself heretofore. Its membership is lim- 
ited to those who are in good standing in the 
state associations of the three states, and it is 
not too much to say that every man of thes» 
would find it to his interest to affiliate with 
the Tri-State Association. There is certain to 
be an unprecedentedly large and successful 
meeting next year in Charleston. 
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Correspondence 


A CORRECTION. 


Spartanburg, Mar. 5, 1908. 
To the Editor: I notice in the February 
number of the Journal of the South Carolina 
Medical Association, page 80, my article 
reads bichromate of potash, where it should 
be bicarbonate of potassium. Please have it 
corrected in the next issue of the Journal. 

With best wishes, I am, very truly yours, 

J. H. Allen. 


FROM A GOOD ONE. 


Abbeville, S. C. 

To the Editor: I see you are after the sec- 
retaries and I hope you will succeed, for they 
are not taking the interest in the work they 
should. I am not in the contest for I have 
used up all my ammunition; not a single 
doctor in ‘this county that is erigible that is 
not a member. Hand me prize one.—C. C. 
Gambrell, M. D. 

(The doctor can still try for the “attend- 
ance” prize, and we certainly hope he will set 
the pace fast.—Ed.) 


The best men in the medical profession 
in the State (if there are any best, for 
they are all good) will be present at the 
Anderson meeting next month. Would it 
not pay you to be there? 


Obituary 


THOMAS D. HAIRSTON, M. D. 

Dr. Thomas D. Hairston, aged 46, and a 
native of Laurens county, but for the past 11 
years a resident of Clifton, Spartanburg 
county, died March ist, at his hotel at Man- 
atee, Fla., where he was spending the winter. 
His body was ‘brought home for burial. He 
was a brother of Mr. R. O. Hairston, of Lau- 
rens county. 


The South Carolina Medical Association 
will meet in ’Anderson at 10 a. m., on 
Wednesday, April 15th. It is your busi- 
ness to be there. Can you afford to miss 
it? 
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Agsoriation News 


Preliminary Programme of the Sixtieth An- 
nual Meeting of The South Carolina Medical 
Association, to Be Held at Anderson, S. C., 
April 14, 15 and 16, and (if necessary) 17, 
1908. 


Information. 


Excursion rates will be granted to the 
bearer of a certificate, duly countersigned by 
the Secretary of the Association and the 
agent of the railroad company at Anderson, 
S. C.. Do not fail to secure this blank prop- 
erly filled out by your local agent. 

Members and others intending to present 
papers, will please send the title of the same 
to the Secretary before the first day of April, 
or they will ‘have no place on the final pro- 
gram. Unannounced subjects will have no 
place on the final program. The authors of 
such papers ‘will ‘kindly send the titles to the 
Secretary if they desire to appear on the final 
programme. 

Hotels at Anderson. 


The Chiquola Hotel will be the headquar- 
ters of the Association. Rates $2 to $2.50 
per day. Colonial Inn will accommodate 
guests at $1.50 to $2.00 per day. 

Scientific sessions will be held in Masonic 
Hall, commencing Wednesday, April 15th, at 
10 a.m, to 1 p. m., 3:30 to 6 p. m., and 8 to 
10 p. m., daily. House of Delegates will meet 
in the parlors of Chiquola Hotel at 2 p. m. 
sharp, Tuesday, April 14th, 1908, and there- 
after as ordered. 

By-Laws, Chapter 9, Sect. 11: ‘‘The Secre- 
tary of tne (county) Medical Society shall 
send a list of delegates to the Secretary of the 
Association at least ten days before the An- 
nual Session.” 

The Local Committee of Arrangements con- 
sists of Dr. J. R. Young, chairman, and Drs. 
S. W. Page, W. H. Nardin, Sr., J. O. Wilhite, 
J. M. Richardson, S. M. Orr, J. P. Duckett, 
M. A. Thompson, B. A. Henry, J. L. Gray, J. 
O. Harris, J. O. Sanders, J. B. Townsend, W. 
F. Ashmore, W. R. Dendy, J. N. Land ,W. W. 
Watkins, J. E. Watson, J. M. Holcomb, R. G. 
Witherspoon, R. F. Divver. 


Scientific. 


Special Papers: The Annual Address will 
be delivered by Dt. Richard Cabot, of Boston, 
Mass., subject to be announced later. 
Papers by Invited Guests: 
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“The Differential Diagnosis of Appendici- 
tis.” 
Dr. J. M. T. Finney, Baltimore, Md. 
Papers by Members of the Association: 
“Acute Bowel Obstruction.” 
A. B. Knowlton, Columbia, S. C. 
“Subject Unannounced.” 
Frank Lander, Chester, S. C. 
“Retroperitoneal Abscess: Colon Bacilus In- 
fection.” 
C. Mi Rees, Charleston, S. C. 
“Skin Grafting.”’ 
Mary R. Baker, Columbia, S. C. 
“Subject Unannounced.” 
Walter Cheyne, Sumter, S. C. 
“A New and Effective System of School Hy- 
giene.”’ E. A. Hines, Seneca, S. C. 
“Subject Unannounced.” 
Cc. W. Kollock, Charleston, S. C. 
“Successful Treatment of Catarrhal Deaf- 
ness with Especial Reference to Conditions in 
the Fossae Rosenmiuller.”’ 
J. W. Jervey, Greenville, S. C. 
“Adjuvants to Nutrition and Fresh Air in 
the Treatment of Laryngeal and Pulmo- 
nary Tuberculosis.” 
W. Peyre Porcher, Charleston, S. C. 
“Subject Unannounced.” 
S. W. Pryor, Chester, S. C. 
“Some Nervous Manifestations of Gastro 
Intestinal Auto-Intoxications.” 
J. C. Sosnowski, Charleston, S. C. 
“Do We Pay Enough Attention to Prophy- 
laxis?”’ W. J. Burdell, Lugoff, S. C. 
“Subject Unannounced.” 
R. S. Catheart, Charleston, S. C. 
“Placenta Praevia.”’ 
H. R. Black, Spartanburg, S. C. 
“Pathological Significance of Ovarian Cyst.” 
A. E. Baker, Charleston, S. C. 
‘Puerperal Eclampsia,’’ Report of Cases. 
H. L. Shaw, Fountain Inn, S. C. 
‘Recent ‘Discoveries in Intestinal Digestion 
ang Disorders.” 
Filmore Moore, Aiken, S. C. 
“Subject Unannounced.”’ 
S. C. Baker, Sumter, S. C. 
“Infantile Syphilis,” 
Wm. P. Cornell, Charleston, S. C. 
“Subject Unannounced.”’ 
Crown Torrence, Union, S. C. 
“Have the recent reported deaths from 
Diphtheria Antitoxin Injections been sat- 
isfactorily explained ?”’ 
L. C. Stephens, Greenville, S.C. 
“Uncinariasis.” 
William Weston, Columbia, S.C. 
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“The Diagnosis and Treatment of Diseases 
of the Stomach.” 
W. B. Cox, Chester, S. C. 
“Opthalmo—Reaction in Tuberculosis.” 
E. W. Carpenter, Greenville, S. C. 
“Subject Unannounced.”’ 
D. M. Crosson, Leesville, S. C. 
“Subject Unannounced.” 
G. R. Dean, Spartanburg, S. C. 
“Diagnosis.”” 
S. T. D. Lancaster, Pauline, S. C. 
“Locked Bowels.’’ 
T. L. Bailey, Clinton, S. C. 
“Continued Fevers.” 
J. J. Watson, Columbia, S. C. 
“Broncho-Pneumonia in Children, Symp- 
GAL. TWENTY-ONE. 
toms and Treatment.”’ 
J. L. Fennel, Waterloo, S. C. 
For further information apply to the Sec- 
retary, 
Walter, Cheyne, Sumter, S. C. 
Sec. S. C. Med. Assn. 


Come to the State Association meeting 
in Anderson, and come prepared to read a 
paper, or at least to discuss somebody 
else’s paper. This is a plain duty you owe 
your profession. 


Book Reviews 


DISEASES OF THE GENITO-URINARY OR- 
GANS AND THE KIDNEY. ‘ 


By Robert H. Greene, M. D., Professor of 
Genito-Urinary Surgery at the Fordham U- 
niversity, New York; and Harlow Brooks, 
M. D., Assisstant Professor of Pathology, 
University and Bellevue Hospital Medical 
School. Octavo of 536 pages, profusely illus- 
trated. Philadelphia and London: W. B. Saun- 
ders Company, 1907. Cloth, $5.00 net; Half 
Morocco, $6.50 net. 

This book indicates very convincingly the 
tremendous strides which have been made in 
recent years in genito-urinary work. The 
chapter on endoscopy, cytoscopy, and cathe- 
terization of the uterus, with its accompany- 
ing illustrations, is especially interesting and 
attractive. The authors tell us that they have 
attempted as far as possible, to incorporate 
in this book such methods as they person- 
aily have found most practical and successful, 
and all of which they believe may be success- 
fully employed in the hands of any well 
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equipped practitioner familiar with modern 
medical and surgical technique. One of the 
authors being a surgeon and the other a phy- 
sician, they have worked together for the 
purpose of a happy blending of 'the two points 
of view, and it must be said that the result 
appears to be very satisfactory. 


The busy doctor is the one who knows 
how to arrange his business to get off to 
meetings of his Medical Associations. 


SUBJECT TREATMENT IN QUIZ COM- 
PENDS. 


P. Blakiston’s Son & Co., publishers, 1012 
Walnut street, Philadelphia. 

As a commentary on the growth in subject 
treatment of “Blakiston’s Quic-Compend Se- 
ries,’’ the new edition of Surgery, by Dr. Or- 
ville Horwitz, affords quite a striking illus- 
tration. 

The first edition of this work made a book 
of 132 pages, sparsely illustrated. It con- 
tained questions and reference answers and 
aimed to completely cover, in terse form, sur- 
gery as it was known at that time. 

The new sixth edition brings the subject 
fully down to the present date. Though writ- 
ten with equal conciseness, so great has been 
the advance in surgical knowledge in the inte- 
rim between the publication of the first and 
present edition that it has been found im- 
possible to condense the book within less than 
334 pages, with 195 illustrations. The price, 
notwithstanding, has been kept at the original 
figure, one dollar. 


The South Carolina Medieal Association 
will meet in Anderson at 10 a. m., on 
Wednesday, April 15th. It is your busi- 
ness to be there. Can you afford to miss 
it? 


A TEXT-BOOK OF PRACTICE. 


A Text-Book of the Practice of Medicine. 
By James M. Anders, M. D., Ph.D., LL.D., 
Professor of the Theory and Practice of Med- 
icine, Medico-Chirurgical College, Philadel- 
phia. Eighth Revised Edition. Octavo of 1317 
pages, fully illustrated. Philadelphig and Lon- 
don: W. B. Saunders Company, 1907. Cloth 
$5.50 net; Half Morocco, $7.50 net. 

Anders’ Practice is a standard work and its 
value is attested by the fact that the present 
edition is the eighth. It has been critically 
revised througheut since the last edition, 
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which was printed two years ago, and the 
present volume is brought into accord with 
the most recent positive knowledge of internal 
medicine. The author believes in practical 
methods and bestowing particular attention 
upon synthetic induction diagnosis, differen- 
tial diagnosis, and treatment. There can be 
no question that the work is thorough, and 
that a great deal of practical information and 
help is to be gleaned from its pages. The il- 
lustrations of the book are very meagre and 
not especially enlightening; this, however, 
does not detract from the value of the text. 
The mechanical work of the volume is not up 
to the Saunders’ standard. The book is 
printed upon cream colored paper which may 
be good for the eyes physiologically but not 
aesthetically. Furthermore, the printing in 
many places shows through from one side of 
the page to the other. 


Anderson is the place; 10 a. m., April 
15th, is the time. 


KEEN’S SURGERY. 


Surgery: Its Principles and _ Practice. 
In five volumes. By 66 eminent surgeons. 
Edited by W. W. Keen, M. D., LL.D., Hon. 
F. R. C. S., Eng. and Edin., Emeritus Pro- 
fessor of the Principles of Surgery and of 
Clinical Surgery, Jefferson Medical College, 
Phila. Volume III. Octavo of 1132 pages, with 
562 text-illustrations and 10 colored plates. 
Philadelphia and London: W. B. Saunders 
Company, 1908. Per volume: Cloth, $7.00 
net; Half Morocco, $8.00 net. 

Nothing can be added to the words of 
praise which have been sung for this work 
throughout the professional world. The work 
is a classic, magnificently conceived and ex- 
ecuted in like manner. The third volume is 
in every way a fit companion for the two pre- 
ceding ones. It is freely, handsomely and in- 
structively illustrated. This volume covers 
the surgery of the head, neck, throat, esoph- 
agus, abdominal wall, peritoneum, stomach, 
liver, spleen, and pancreas, and among the 
contributors to its contents are: E. Wyllys 
Andrews, Harvey Cushing, J. C. Da Costa, J. 
M. T. Finney, Albert Kocher, the two Mayos, 
Moynihan, and Mayo Robson. 


Come to the State Association meeting 
in Anderson, and come prepared to read a 
paper, or at least to discuss somebody 
else’s paper. This is a plain duty you owe 
your profession. 


Journal of the South Carolina Medical Association. 


March, 1908. 


Current Reviews 


MATERIA MEDICA AND THERA- 
PEUTICS. 
By E. A. Hines, M. D. 
Arthritis. 


Treupel, in the Munchener med. Wochen- 
schrift, Sept. 24, 1907, reports on clinical ob- 
servations made on 529 patients suffering 
with various forms of articular rheumatism. 
Four hundred and seventy-one patients hav- 
ing acute or subacute articular rheumatism 
were treated with salicylates, by the mouth 
or intravenously, and with local hyperemia. 
The sodium salicylate was always at first 
given internally, and when this failed to be of 
benefit, after five or six days, it was used in- 
travenously. If it then failed, other salicylic 
preparations were tried. 

Of several.salicylic preparations used, none 
acted much better than sodium salicylate. 
During the first two days from 4 to 6 grams 
(1 'to 1 1-2 dramg) of sodium: salicylate were 
given each twenty-four hours. As soon as 
there was improvement the quantity was re- 
duced to 3 grams (45 grains) in twenty-four 
hours, and this amount continued until the 
temperature was normal and there was no 
more pain. It seemed to be demonstrated that 
pure sodium salicylate does no ‘harm to the 
kidneys. 

Besides the above medication, in all of the 
471 patients the painful joints were given rest 
and as much immobilization as possible. The 
use of cotton ‘bound around the joints and 
fixation by bandages and cushions also did 
good by inducing a local hypermia. Hot air 
and venous stasis proved valuable. 

Antistreptococci serum treatment was not 
encouraging, Treupel believing that the gen- 
eral and local bactericidal treatment is met 
by salicylic acid. 

Treatment of Neuralgias. 

In an address on the therapeutics of neu- 
ralgia, delivered by Schultze at the last Ger- 
man Congress for Internal Medicine, he stated 
that he had frequently found hot sand baths 
effectual in the treatment of sciatica. Blood- 
less stretching of the nerve frequently cures 
neuralgia, but he warns that too severe 
measures are liable to induce paralysis. He 
thas noted the disappearance of the knee jerk 
after moderate stretching of the crural nerve. 
In the early stages of sciatica he finds rest 
the best treatment. The correct principle of 
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stretching and working the nerve is to com- 
mence it only after the first phase, when the 
pain begins to subside somewhat after pro- 
longed repose, or the pain can be artificially 
arrested. Injection of alcohol or other sub- 
stances directly on the nerve causes a kind of 
medicinal resection of the nerve, but it may 
entail severe degeneration. It should ‘be used 
with caution for a llnerves not exclusively 
sensory. Many clinicians have reported bril- 
liant results from these perineural injections. 
Some used small amounts of solutions of car- 
bolic acid, antipyrin, cocain, eucain, etc., or 
merely air or water. Alexander injects 
Schleich’s solution, and stretches the nerve 
under its influence. In case the nerve is re- 
sected, Schultze advises to plug the foramen 
with some permanent filling. Dry heat and 
hot baths are still as ever the main reliance 
in neuralgia, he said, and intelligently applied 
may cure without surgical interference. 

Delirium Tremens and Sudden Deprivations of 

Alcohol. 

It has often been stated that it is dangerous 
for the subjects of delirium: tremens to be de- 
prived of alcohol suddenly, but the recently 
published prison statistics of England and 
Wales confute this. During the year, 212,000 
persons were incarcerated, of whom 132 died. 
In the latter, delirium tremens was certified 
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age a cause of or a condition at death in only 
3 cases. Yet 63,000 persons, of whom one- 
third were females, were sent to prison for 
drunkenness. Many other prisoners were of 
course notorious drinkers. Among the pris- 
oners (suddenly deprived of alcohol) 246 
cases of delirium tremens were recorded, of 
which one-fourth occurred in females. Of 
these, 4 men and women were certified as in- 
sane and sent to an asylum, 159 men and 59 
women had recovered, and 16 men and 6 wo- 
men were discharged at the end of their term. 
Epileptiform convulsions were rare among 
alcoholic prisoners. 


SAL HEPATICA 


The original efferves- 
cing Saline Laxative and Uric 
Acid Solvent. A combination of 
the Tonic, Alterative and Lax- 
ative Salts similar to the cele- 
brated Bitter Waters of Europe, 
fortified by addition of Lithia 
and Sodium Phosphate. It 
stimulates liver, tones intes- 
tinal glands, purifies alimen- 
tary tract, improves digestion, 
assimilation and metabolism. 
Especially valuable in rheu- 
matism, gout, bilious attacks, 
constipation. Most efficient 
in eliminating toxic products 
from intestinal tract or blood, 
and correcting vicious or 
impaired functions. 

Write for free samples. 


BRISTOL-MYERS CO. 
Brooklyn - New York. 


CANCER 


In certain cases of inoperable cancers of 


the carcinomatous type, namely carcinoma 
and epithelioma, the giving of 


PROTONUCLEIN 


has met with marked beneficial results in 80 
per cent. of the cases. 

It is certainly worth a trial, both in inop- 
erative cases, and where there might be dan- 
ger of recurrence. 


Samples with literature giving report of cases and outline of 


REED & CARNRICK, 
JERSEY CITY, N. J. 


treatment will be sent upon request. 
Nos, 42-44-46 Germania Ave., 
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(/nflammation's 
Antidote) 


PNEUMONIA 


Apply over the thoracic walls, sides and back, and cover with 
a cotton-lined cheesecloth jacket, as shown in the illustration. 


BRONCHITIS 


Apply over and beyond the sterno clavicular region. If a 
dressing is put on when symptoms of bronchial irritation first 
appear, a serious development may be prevented. 


PLEURISY 


Apply over and well beyond the boundaries of the inflamma- 
tion. 


In all cases Antiphlogistine must be applied at least 1-8 inch 
thick, as hot as the patient can bear comfortably and be covered 
with a plentiful supply of absorbent cotton and a bandage. 


THE DENVER CHEMICAL MFG. CO. 
NEW YORK 


Che Roper 
Medical 


FACULTY: 

Pathology and Bacteriology Dis. Eye, Ear, Nose and Throat 

GEO. Mc. F. MOOD, M. D. W. PEYRE PORCHER, M. D. 

EDWARD F. PARKER, M. D. 

Gen. Medicine and Nervous Diseases CHAS. W. KOLLOCK, M. D. 

JOHN L. DAWSON, M. D. 

Gynaecology 
ROBT. WILSON, JR., M. D. ARCHIBALD E. BAKER, M. D. 


CHAS. M. REES, M. D. 
nt MANNING SIMONS, M. D. 
CHAS. P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. Obstetrics 
ROBT. S .CATHCART, M. D. LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 
W. P. CORNELL, M. D. 


ALLEN J. JERVEY, M. D. J. LA ROCHE WILSON, M. D. 


T. PRIOLEAU WHALEY, M. D. I ogy 


. J. AUSTIN BALL, D. 
Operative Surgery on the Cadaver Clinical Diagnosis = 
JULIUS C. SOSNOWSKI, M. D. 
— EDW. RUTLEDGE, M. D. 


Anesthesia, HENRY P. JACKSON, M. D. 


The first course of Lectures commences May ist, 1907, and will embrace prac- 
tical and clinical instruction upon the following subjects 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract, Op- 
erative Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases 
of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty have been elected by the Medical Society of South Carolina, a 
chartered body of the State Association. and embraces a large number of its active 
members, 


These gentlemen will endeavor to build up ample clinics, for which purpose 
the sick poor of the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., WM. P. CORNELL, M. D., 
President Faculty, Sec’y and Treas., 


4 Vanderhorst Street, _217 Rutledge Avenue, 
CHARLESTON, SOUTH CAROLINA. 


Magdalene Hospital and Training School, 


CHESTER, SOUTH CAROLINA. 


SURGERY 


OF 


STOMACH 
AND 
OTHER 


ABDOMINAL 


SURGERY 


SPECIALTIES 


FOR 


OF ALL 


ACUTE 
AND 


CHRONIC 


DISEASES. 


Dr. S. W. Pryor . 


Dr. W. B. Cox .. 


Medical and Staff: 


Dr. J. G. Johnston .. . 


.General Surgery, Gynaecology, Owner 
.. Associate 
Diseases of Eye, Ear, Nose, Throat 


EXCELLENT 


FACILITIES 


TREATMENT 


. Diseases of the Stomach 


The | Sumter Hospital 


INCORPORATED 1904 


SUMTER, S. C. 


S. C. Baker, M. D., Pres. 
Walter Cheyne, M. D., 'rreas. 


Best equipped 
hospital in the 
State. 
Fifty rooms in 
stone building. 


Archie China, M. D., V. Pres. 
H. M. Stuckey, M. D., Sec’y. 


Surgical 
and Medical 
Divisions. 


Has Training 
School for Nurses 
Special Trained 
Nurses Supplied 


when necessary. 


Hospital Charges range from $7 to $25 per week, according to 
location of room. 

All Steam Heated. Electric Lights and Gas. 
Proof Floors. 


Address SUMTER HOSPITAL CO., Sumter, S.C. . 


Asbestos Fire 


| 
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trains daily, — = 


Has proven itself the best Antiseptic ia all conditions in 

which such an 
—- is required. It has proven its value not only in those conditionsin_ . 
which a septic process has commenced, but it has fully shown Its valuable 
properties in those in which there is danger of septic conditions arising. 


Its Freedom from Irritative Action, Pleasant Odor and Great Efficiency have Combined to Make It 
THE IDEAL ANTISEPTIC. 


- FORMULA 
ON EVERY BOTTLE 


4 2 Oo. Ny. PAY EXPRESS CHARGES. 


The Physician’s Vibragenitant and 


Fluid Vibratodes. 


A different vibrator sold only to physi- 

cians and proven therapeutically by five 
years clinical work. Fluid Vibratodes 
open a_ new field in treating sensitive 
parts. 


4 If you wanta machine that will produce 

- ) results and do not want to compete with 

” the barber or your own patients, write to 

“a, ~wsnsuw YS at once and we will send you our 

ATMENT Special proposition and tell you how to pro- 
EUSTACHIAN TUBE. tect your interest. ' 


The Sam J. Gorman Co. 
824 West Fullerton Avenue, 


CHICAGO, Ill. 


Manufacturers of High Grade Apparatus. 


PEACE PRINTING COMPANY 


GREENVILLE, S. C. 


rinting of Every Kind at Moderate Prices 


OUR MOTTO: Everything Just a Little Better Than Seems Necessary 
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South Carolina Medical Association 


Next Annual Meeting at Anderson, S.C., April 15, 1908. 


District No. 1: Charleston, Berkeley, Dor- District No. 4: Anderson, Oconee, Pickens, 
chester, Colleton, Hampton and Beaufort. Greenville, Spartanburg and Union. Coun- 
Councilor, E. F. Parker, M. D., Charles- § “!/0r, H. R. Black, M. D., Spartanburg, S. C. 
ton, S. C. District No. 5: Cherokee, York, Chester, 

Fairfield, Lancaster and Kershaw. Coun- 

District No. 2: Orangeburg, Bamberg, Barn- cilor, W. B. Cox, M. D.. Chester, S. C. 
well, Lexington and Aiken. Councilor, T. District No. 6: Chesterfield, Darlington, Flor- 
G. Croft, M. D., Aiken, S. C. ence, Marlboro, Marion and Horry. Coun- 

cilor, F. H. McLeod, M. D., Florence, S. C, 

District No. 3: Edgefield, Saluda, Newberry,  pjstrict No. 7: Richland, Sumter, Clarendon, 
Greenwood and Laurens. Councilor, oO. B. Williamsburg, Georgetown and Lee. Coun- 
Mayer, Newberry, S. C., Ch’m of Board. cilor, S. C. Baker, Sumter, S. C. 


Officers. 
President, LeGrand Guerry, M. D., Columbia’ 3rd Vice-Pres., Mary R. Baker, M. D., Col- 
1st Vice-Pres., R. A. Marsh, M. D., Edgefield te 
yne, M. D..... Sumter 
2nd Vice-Pres., J. A. Hayne, M. D., Greenville Treasurer, C. P. Aimar, M. D.,.. Charleston 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are urged 
to supply it correctly to the editor without delay. 


County Society. President. Secretary Time of Meeting. 


Abbeville..... |J. W. Wideman C. C. Gambrell, Abbeville... 
Anderson W. H. Nardin, Jr..../J. R. Young, Anderson Semi-Monthly, 1st and 3rd 
Aiken... H. H. Wyman, Sr. .. |B. F. Wyman, Aiken Monday. 

Bamberg J. J. Cleckley, Bamberg.... 
Barnwell L. F. Bonner, Blackville... 
Beaufort M. B. Cope, Port Royal.... 
Charleston... A. J. Jervey, Charleston... |Semi-Mo., 1st and 15th. 
Cherokee B. L. Allen, Gaffney 
..1.W. B. Cox, Chester Monthly, 1st Monday 
Clarendon.....A. 8. Cc. B. Geiger, Manning 
Colleton L. M. Stokes, Walterboro. .|Monthly. 
Darlington..../|J. F. Watson J. C. Lawson, Darlington... 
Dorchester....j|J. P. Mellard JE. W. Simons, Summerville|/Monthly, 1st Monday 
Edgefield J. G. Edwards, Edgefield... 
Fairfield Samuel Lindsay, Winnsboro .|Quarterly. 
Florence J. G. McMaster, Florence. . 
Georgetown... W. M. Gaillard, Georgetown 
Greenville.....|J. W. Jervey W. M. Burnett, Greenville. .|)Monthly, 1st Monday. 
Greenwood....|W. P. Barratt J. B. Hughey, Greenwood. .}/Monthly, 1st. 

Cc. A. Rush, Hampton 

J. A. Norton, Conway Monthly, 2d Monday. 
A. W. Burnet, Camden Sar 
J. H. Teague, Laurens Bi-Monthly, last Monday. 
L. H. Jennings, Bishopville. 
J. J. Wingard, Lexington... 
T. W. Carmichael, Fork.... 
W. J. Crosland .. . |J. C. Moore, McColl 

P. G. Ellisor W. E. Pelham, Jr., Newberry 
H. E. Rosser, Westminster . 
Orangeburg... |W. L. C. Shecut, Orangeburg. . .j|Monthly, 3rd Tuesday. 
Pickens... .. H. E. Russell, Easley Monthly, 2nd Wednesday. 
Richland ae Mary R. Baker, Columbia. .|/Every 2nd Monday night. 
D. B. Frontis J. D. Waters, Coleman . 

J. L. Jefferies W. G. Sexton, Spartanburg. |Monthly, last Friday. 
F. K. Holman, Sumter ‘ 
S. G. Sarratt, Union 


Se 


Williamsburg. . 


“|Bi-Monthly. 


LILLY'S ASEPTIC HYPODERMATIC TABLETS 


@ Made under conditions of surgical cleanliness; every precaution is taken to insure an aseptic 
product. Furthermore, their contents are of proven physiological activity and accurate in 
grainage. These tablets are of the highest attainable solubility and absorbability and in 
emergencies the physician may rely on them to produce effects with the least possible delay. 
@ SEND FOR SAMPLES AND PAMPHLET ON HypoperMATIC MEDICATION. 


ELI LILLY & COMPANY 


INDIANAPOLIS NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
¢ 


The'Medical Department 
OF THE 


Laboratory of 


Boyden Nims, Ph. G. 


Physiological Chemist and 
Bacteriologlst 


UNIVERSITY OF 
THE SOUTH 


A Southern Medical College Asso- 
ciation, Graded, Graduating Summer 
School of Medicine, situated on the 
Cumberland Plateau, at Sewanee, 
Tennessee, 2,000 feet above sea level, 
will open its sixteenth course of lect- 
ules on April 2, 1908, and close the 
last of the succeeding October. 

Four courses of lectures will be re- 
quired before graduation, with legal 
intervals; when a full or partial 
course has already been taken, no 
interval will be required. 

A cool and healthful location, good 
clinical and hospital facilities, splen- 
did laboratory and anatomical equip- 
ments, with up*to-date opportunities 
for acquiring medical knowledge at 
reasonable charges for tuition and 
board, are some of the inducements 
offered. 

For catalogue and information ad- 


dress 
J. S. CAIN, M. D., 


Dean, Sewanee, Tennessee. 


Room 20, Kendall Building, next to 
Skyscraper. 


COLUMBIA, S. C. 


Special attention given to the 
Chemical, Microscopical and Bacteri- 
ological Analyses of Water Food, 
Drugs, Blood and Animal Execre- 
tions. Work done promptly and 
reasonably Write for further infor- 
mation and scale of charges, 

Phone 1854. 


er 
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NOTICE ! 


At the annual meeting, in April, the Executive Committee of the State Board of 
Health will elect a State Health Officer to fill the office created by an Act of the last General 
Assembly. All applications must be sent to the Chairman, Dr. Robert Wilson, Jr., Charles- 
ton, not later than April 10th. Applicants must be a physician in good standing. 


Cc. F. WILLIAMS, 
Secretary State Board of Health. 


Th H ¢ Private Hospital and Sanatorium 
; e ygela 101 West Grace Street, Richmond, Va. 
DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


FiXTEN SIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HosPITAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 


SAVE YOUR ORDERS FOR 


PHYSICIAN'S 
FINE 
STATIONERY 


Until You go to the Annual Convention 


Buy Your Supplies from THE JOURNAL there 


$100.00 $100.00 


ONE HUNDRED DOLLARS WORTH OF HAND- 
SOME BOOKS TO BE GIVEN AWAY. 


By The Journal of the South Carolina Medical Association 
PRIZE OFFER TO SECRETARIES 


COUNTY MEDICAL SOCIETIES 


Who Will be the Four County Secretaries Who Will Add 
These Handsome Collections of Medical Books 
to Their Libraries? 


As an immediate incentive for the increase of energy and activity on 

the part of the Secretaries of the various County Medical Societies in 

this State, THE JOURNAL is arranging for a series of prizes to be given 
away at the end of the fiscal year—December, 1908. 


THE SECRETARY IS THE MAN WHO CAN MAKE OR MAR THE 
SOCIETY! 
GOOD SECRETARY—GOOD SOCIETY; INDIFFERENT SEC- 
RETARY—BUM SOCIETY! 


We want to see the Secretaries awake and active, because their activity 
means the success of the County Society; and the more successful are the 
County Societies, the bigger and better will be the State Association. 


HENCE THIS OFFER. 


There are perhaps 300 eligible doctors in South Carolina who are not yet 
members of their County Societies. Every single one of them should be 
SYSTEMATICALLY and REPEATEDLY solicited by the Secretary of the 
Society in the county in which he lives. NOT ONE OUT OF TWENTY of 
them will refuse to join if properly approached and kept reminded of the 
advantages of the organization. 


HERE ARE THE FOUR PRIZE OFFERS. 


1. One collection of these valuable books will be given to the County 
Medical Society Secretaries in this State who can report, for the fiscal 
year 1908 (that is from January 1, to December 31, 1908) the largest 
percentage of increase in his County Society membership. 

2. Another medical collection will be given to that Secretary who re- 
ports the largest actual net gain in membership for his County Society 
during the year. 

3. A third collection of up-to-date medical works will be given to that 
Secretary who reports for the year the largest average attendance on 
regular meetings of the Society in proportion to the total membership of 
the Society. 

4. Still another handsome collection of recent classical medical works 
will be given to that Secretary who, during the year, outlines the best 
plan for increasing and maintaining the interest and membership of the 
County Medical Society. This plan must be gotten up in typewritten 
form and may be submitted to the Editor of the Journal at any time be- 
tween now and the first of October, 1908, for publication in the Journal, 
and shall be confined, if possible, to not more than five hundred words. 

The awarding of these prizes will be in the hands of the Board of Coun- 
cilors of the Association, and the Editor of the Journal, and the awards 
will be made and announced as near the close of the year as is possible. 

Through the courtesy of the publishers, Messrs. J. B. Lippincott Com- 
pany, of Philadelphia, we have already in hand for part of the above 
prizes, PIERSOL’S ANATOMY, and INTERNATIONAL CLINICS, Series 

.XVII. Volumes I to IV. Auother prize will be a full set of Modern Clin- 
ical Medicine, published by D. Appleton & Co. 

GET BUSY, GOOD SECRETARIES; HERE IS SOMETHING SURELY 
WORTH WHILE. 


GOOOOOOOOOO 


© 
The Corbett Dome 
GREENVILLE, S. C. © 


©) Exclusively for the Treatment of © 
NERVOUS and MENTAL DIS- © 

) EASES, Drug and Alcoholic Ad- ©) 

© dictions © 

6) Situated in a quiet neighborhood in the healthiest city in 

= South Carolina; beautifully appointed newly erected : 


buildings, affording accommodations for 25 or more pa- © 
6 ; tients; steam heat, electric and gas lights; hot and cold : 
© baths—and Paris Mountain water. © 


©) Modern and Up-to-Date Electrical Apparatus and Appli- © 
© ances Used in the Treatment of all Diseases. 


© NZ 
6) ALL THE COMFORTS AND PRIVACY OF HOME (J 


© Modern Scientific Ethical © 
©) L. G. CORBETT, M. D., eee 6 


Superintendent. Ass’t Superintendent. . 
DAVIS FURMAN, M. D., J. W. JERVEY, M. D., 
Consulting Physicians. 


ot 
WRITE TO 


8 The Corbett Home 6 


GREENVILLE, C. 


© 
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Two Types Runabouts 


Designed for Doctors 


Buick Model 10 
$900.00 


Four Cylinders 
Water Cooled 
18 Horse Power 


Franklin Type ‘“G’’ 
$1750.00 


Four Cylinders 
Air Cooled 
16 Horse Power 


AUTOMOBILES OF ALL KINDS FOR BUSINESS AND 


PLEASURE 


R. N. TANNAHILL CO. 


GREENVILLE, S. C. 


Write for Catalogue 
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REO | REO | REO | REO | REO [REO | REO | REO | REO | REO 


THE 
IDEAL 
DOCTOR’S 
CAR 


SIMPLICITY 


THERE ARE A 


THOUSAND REASONS 


WHY YOU SHOULD OWN A 


REO 


Above all others for every day work and pleasure 


= 


Principal among these are that the REO will go anywhere in 
South Carolina and back. 


It is recognized as Sand King, for it pulls the worst sand beds 
with ease. 


For the book that 
tells why and other 


REPRESENTATIVE “show me informa- 
FOR A 


“JENKINS” 
CONVINCING 


DEMONSTRATION. 
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POTASSIUM IODIDE 


WHICH? 


[NoTE IODALBIN is iodine i in chemical combination with albumin; 
form a r containing approximately 22% of iodine. ‘It is 
insoluble in water or [aot acids; in The us 
dose is 5 grains, pref in capsules, taken three or more times 


OF all the iodides, the iodide of potassium has long occupied the 
foremost place in the esteem of physicians. 

But, like many another important agent, potassium iodide has its 
limitations. In many patients it develops toxic symptoms. To many 
patients its taste is repugnant. Not infrequently it produces gastric 
disturbance. Given for a long period of time, or in large doses, it 
has a depressant effect upon the blood-pressure. Toa considerable 
extent it is eliminated from the system in an unaltered state, much 
of its possible benefit being thus lost. 


IODALBIN is practically tasteless. It is easily taken. It is 
readily assimilated. It seldom causes stomachal derangement. 
Being insoluble in acid media, it passes through the stomach, 
dissolves in the alkaline secretions of the small intestine, and is 
then slowly absorbed, entering the body in organic combination, 
ready for assimilation. It produces the tonieal alterative action 
of the inorganic iodides, with a minimum of physiologic dis- 
turbance. 

IODALBIN is well adapted to the treatment of syphilis (sec- 
ondary and tertiary), psoriasis, subacute and chronic rheumatism, 
sciatica, lumbago, chronic pleuritis, asthma, pulmonary emphysema 
and many other diseases and conditions which suggest the need 
of a powerful alterative. 


IODALBIN has been subjected to many severe tests by 
some of the most prominent practitioners of the United States. 
Its value as an alterative has been conclusively demonstrated. 


Its results in syphilis have been little short of brilliant. 
Supplied in C les (5-grain), bottles of 100; also in ounce vials. 


LITERATURE SENT FREE ON REQUEST. 


PARKE, DAVIS « COMPANY 


LABORATORIES: DETROIT, MICH.,U. S. A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 
“MNCHES: NEW YORK, CHICAGO, ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, INDInNA ++ 
e OLIS, MINNEAPOLIS; LONDON, ENG.; MONTREAL, QUE.; SYONEY, N.S.W.; 
ST. PETERSBURG, RUSSIA; BOMBAY, INDIA; TOKIO, JAPAN; BUENOS AIRES, ARGENTINA. 


